MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16498 CERTIFICATE OF DEATH 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY h 
Anne Arundel MARYLAND Maryland A 


b. CITY ON Ji outside corporote limits, G MET OF Sab ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town} 
write gnd give neare: 
trownsvi ffe nae. 25 des Annapolis 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. PENS 


Crownsville State Hospital Box 198 Rts 3 ves (] 
- RARE OF First Middle Lost «DATE Month 
PECEASED 4) #30515 Lola Scott Abernathy| bean 12 
SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED []] 8. DATE OF BIRTH TAGE (In yeors 
Female Negro wiooweo [X] pworceo [| 4/31/1891 ey ae 


300, USUAL sel ee kn of Ha done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} 12. eas WHAT 
during magy of working lite, even if retired) INDUSTRY 
ha ees SO eee, North Carolina USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Scott Tempie 


(he WAS DEES EEN US. ARMED Ree fem 16. SOCIAL SECURITY NO. iz INFORMANT Address 
eS, NO, OF UNKNOWN, yes give wor or dotes of service! 
Hospital Records 


Pages 1 and 2 


ban papers. 


dnd in any event, within 72 haurs after death, 


jéase remove cai 


i 


HYsician and completely filled in by the funeral 


ing pI 
Kon 
va 


, crematian, ar re 


0 Unknown 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ~ = ONSET AND DEATH 
IMMEDIATE CAUSE (0) A ipsclerotic Hypertensive Cardio-Vas 


DUE TO 

Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse ET 
po. (9 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Pei 

Chronic 8rain Syndrome due to Cerebral Arteriosclerosis ves] 0 
‘200. ACCIDENT WAS UNDERLYING L) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} ee ee eee eww wn 

2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 201. (City or town) (County) {(Sfote) 

Hou s aa} While Not While oO foctory, street, office bldg., etc.) 


U/L5/ , 1983, ta 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the b 


sz shauld be filed with the State Dept. af Health prior ta b 


35 
=> 
a 
= 


fe ASATURE eae Fae o.; TD. wae 
Ni (diclas ore Dieter Cs CO] 22/8/66 

Ba. PASTA 72d. ADDRESS 
e Hospital, Md 


230. BURIAL, CREMATION, 


pares LA) eA ELL CS REL WLILE 


‘24, FUNERAL DIRECT. =k 4 250. RECD BY REGISTRAR 5b, REGISTRAR'S SIGNATURE (7 
NL SES: LonDEC 12.1965. Corday 
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director, pat 


cate be executed within 24 hours ai 


fter death. 


clan and completely filled in by the 


lease remove carbon papers. Pages 
, and in any event, within 72 hours a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16459 CERTIFICATE OF DEATH G 


“1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


8. COUNTY, a, STATE b. COUNTY 
ep MARYLAND Ay _ @ 
My CITY 0 TON (lf na Gye limits, ¢. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 


6-lew RURAL and ae te town: C-few BL we Wt . , 


Thelia Ave. Thelia [ves en ee 


f 
‘d, NAME OF user (e) Mian (if not In hospital, give street address) |) d. STREET ADDRESS. ®. 1S RESIDENCE 


3. Lees OF First Middie Last 4. DATE Month Day Year 


Teves or print} LL. ANCAE 1. AU OE hee | ban LEC S$ 1966 


arog Le OR RACE |7, MARRIED [-] NEVER MARRIED[] | & oD, rey %. AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS. 


last birthday) Wonths | Di 7 Min. 
Uutntz WIDOWED 5] pivorceo{] | 7, 44 + jonths | Days owe | 


0a, USUAL OCCUPATION arent | 10b. KIND OF BUSINESS OR Tk hinted a (County & State, or forelgn country) | 12. RN a WHAT 


Bt 
during most of working life, even if retired) INDUSTRY 
Ls CW NwRy fad oe 


13.) FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Boyas I Kelle Maky Tet Key 


15. LOM NOS ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Adare: 


ae eal Cee sons bewald fuel Ue ble hues ga Ave #f 


18. CAUSE DF DEATH [Enter only one cause per INTERVAL BETWEEN 


for tall (b), and (c).1 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


400 DUE TO 
heath if any, which (b). 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


PART I|. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) (19. WAS AUTOPSY 
a yves[] Nno(] 

208, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part 11 of item 18.) 

OR CONTRIBUTING [7 CAUSE OF D! 

(fF EITHER, NOFIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) Gtate) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
Mm. 19 at work at work rx 
21. | certify that (I) (this hospital) attended the deceased from__2/-7° _, 1944_, to. 19__— that (I) (we) last 
saw the deceased alive on. AA 9 GC, and that death occurred at ZeM, from the causes and on the date stated above. 


2a. SIGNATURE tsa DATE SIGI 
ATTENDING 
4. Am uw. Et Mikcron CO SME OO Ce 
22c, en N'S 


MEDICAL CERTIFICATION 


[PRE * Tate, - oF Comeat, fr Goo esi rp 


BURIAL, CREMATTON,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY "Bo 23d. oT 7 (City, town oF = lea SA 


BIEN al 2 VALEE DRb / d Ut, dpe Cer, 


24, Sea, DIRECTOR Fi ADDRESS 25a. REC’D BY leds Ce 'RAR’S SIGN id: 
5: MALWARE F ESAS Sh ol ALE sue DEC § 1966 


1 ond 2 


urs ofter dedth__\. 


in 72 ho 


ce 


illed in by the funeral 
leose remove n papers. Poges 
ond in ony nae wi 


physician and completely 


te 


urial, cremotion, or removo 


urial-tronsit permit. 


After this certificote hos been signed by the ottendin: 


0 
should be fled with the State Dept. of Heolth prior to bi 
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TO FUNERAL DIRECTOR 
directar, poge 3 should be detached for use os the b 


Bs 


hey 


“AT PLACE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16500 


a. COUNTY 
Anne Arundel 


CERTIFICATE OF DEATH r ¢ Qg 
2. USUAL RESIDENCE (Where deceased lived, if instifotian: Residencé befare admissian) 


0, STAT b. COUNTY 
MARYLAND Maryland Anne “rundel 


b. CITY OR TOWN (If autside carparate limits, 


© LENGTH OF STAY IN Tb © CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest town) 


write RURAL and give nearest tawn) 


len “urnie 


SITS TL 


Gle 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 
Ne Arundel Hospital 


@. STREET ADDRESS 
202 Glen R 


n Burnie 


et 
ON_A FARM? 


oad (Glen Gardernst@ vo ie 


NAME OF First 
DECEASED 
sworth 


Middle 
Leroy 


Lost 


Arpold D 


[3 


ATE Month 
\F 
EATH Oecember 


{Type ar print) 
6 COLOR OR RACE 


5. SEX 
unite 


widowed [7] 


7. MARRIED iw.4 NEVER MARRIED O B. DATE OF BIRTH 
pworeo | April 68,1912 


9. AGE [In yeor 


Jpg birthday) 


Yt. 


100. USUAL OCCUPATION (oe kind of work dane 
during most of warking lite, even # retired) 
Salesian 


TOE KIND OF BUSINESS 08 
ene Novelty Co. 


11. BIRTHPLACE (County & State, 
Baltimore, 


ar fareign country) 


12. CITIZEN OF WHAT 
M « 2 
aryland 


13. FATHER'S NAME 


Geeapge Arnold 
TS. WAS DECEASED EVER INU, ARMED FORCES? 


{Yes, noe unknawn) {{If yes give war ar dates af service! 
QO None 


16. SOCIAL SECURITY NO. 
213-03-5045 


14. MOTHER'S MAIDEN NAME 
Julia 


Sank 


17, INFORMANT 
Mrs. Doris M. 


Address 
Arnold (wife) Same as #2 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), {b), and {c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Canditians, if any, which gave 
tise 10 immediate couse {a}, 
stating the underlying cause 
) 


2 


NDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO 


200, ACCIDENT WAS UNDERLYING. ie 
H 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


PART Il. OTHER SIGNIFICANT-£O! THE TERMINAL DISEASE CONDITION GIVEN TN PART Na) 
A aed Kall Oa, Sar 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 


20d. INJURY OCCURRED 
While Nat While 
at work oO cat work 


Me. re INJURY Month, Doy, Year 


jour a.m. 


MEDICAL CERTIFICATION 


0 


ttended the deceased fram. 


20e. PLACE OF INJURY (Hame, farm, 
factory, street, office bldg., ete.) 


-/ . 


966, ta 


INTERVAL BETWEEN 
ONSET AND DEATH 


4 


19. WAS AUTOPSY 
PERFORMED? 


yes [_] No [J 


ae 


20f. {City ar tawn) (County) (State) 


zf//e__,\9 ee, thot (I) (we) lost 


19.4G, and thai/death accurred at/2OA M, fram causes and on the date stated above. 


Tc. PHYSICIAN'S 
NAME (Type) 


ATTENDING ED. 
PHYS. 


7d. ADDRESS 
112 Chart 


30. BURIAL, CREMATION, 23b. DATE THEREOF 
R 


(O¥AL pec 
74, FUNERAL DIRECTOR 
Richard V. 


ADDRESS 
Singleton 


Zac. NAME OF CEMETERY OR CREMATORY 
Dec.21,1966| Cedar Hill Cemeter 


Glen Surnie, Md. 


0, RECD BY Ri 
BA, 
pte BEC 


DIRECTOR 


23d. LOCATION (City ar Tawn) 
Brooklyn RFO Maryland 


22. DATE SIGNE 


O 


STAFF 
PHYS. 


O 


le 


{County) (Stote) 


EGISTRAR ‘25b. REGISTRAR’S SIGNATURE 


7 9 
w V 


q 


=} 


by the funeral 
Pages 1 and 2 


val, and in any event, within 72 hours after death. 


physician and completely filled 
n please remove carbon papers. 


ce 


Qn ri 


The law requires that the death certificate be executed within 24 hours after death. 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atte 


~, 


Health prior to burial, cremation, 


~ 


director, page 3 should be detached for use as the burial-transit pert 


Page 4 may be retained by the hosp 
should be filed with the State Dept. of 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
7 1 east} ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: CERTIFICATE OF DEATH 165up = 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ya. COUNTY a . 

ung A Yun da / MARYLAND er Ma r le nd witha” ‘ ’ 


b. CaNt OR TOWN (if outside oe limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


RAL id giva nearest town) 4. 
érsy re [2 Months len Brute ¢ / 
“Cre 


d. NAME OF HOSPITAL OR eee (if not In hospital, give street address) || d. STREET ADDRESS 


if Ki ‘neflaioed, Manor- (Morsing Hamm Hame Dakwe ed Ro Pei 6 ° q) ves] No 


3. NAME DF i Middle Last | 4 BATE Month Day Year 


{type oF print OSé NV MI A Versa Beam BD. coe bor LI Gb 


5. SEX 6. COLOR OW RACE 7, jMaRRIED [_] NEVER MARRIED [—]| &_ DATE OF BIRTH 9, AGE (In years |IFUNDER 1 YEAR|IFUNDER 24 HRS, 
Se si Sd irthday) | Months | Days | Hours | Min. 
wipoweD Pe pivorceD [] i a ZF / yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. rita ag pean OR BiRTHPLA CE (County & 16 or Se country) | 12. CITIZEN OF WHAT 


during most of <2 to life, even If retired) DUSTR' COUNTRY? 

Htou Boma Zlermo, 5 Sicily (Ttaly) Us, re! 
13. aos, oe 4. MOTHER'S MAIDEN NAM 

Jose ms 


Av éYsa. Unk. 
iusrcoke aie ue U.S: ARMEDFORCES? 16. SOCIAL SECURITY NO. a NT Py Aversa. ‘Address 
5, NO, ! 
No __| Tourn Brook Dr Baltinsve 7 7 Md, 
18. CAUSE DF DEATH [Enter only one cause per line ps (b), and (c).1 INTERVAL BEIVEEN 
PART I. DEATH CAUSED 0 v 
:: ATMMEDIATE CAUSE (2) Se YAMEEZILS fda s(f) 


\ f \ DUE TO . 
Conditions, if any, which ©) nant ice 4 7 LAV 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. () Alzh @ im ers Di is@ase 3 years 
CONTRIGUTING TO DEATH 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. em AUTOPSY 
= 
$ IY. One ves [] NO 
i= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter natura of Injury In Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | GF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
r= Hour a.m, While Not Whit factory, street, office bldg., etc.) 
us <4 le 
= p.m. 19 at work at work 
21. | certify that (1) (this hospital) attended the deceased from_& @ F @ Déc , that (I) (we) fast 
saw the deceased alive on_& Dee 19 and that death occurred 20] Pi rs the causes et on the date stated above. 
22a, SIGN ik Dee SIGNED 
g ATTENDING: MED. STAFF 
M.D. DIRECTOR PHYS. 
22c. PHYSICIAN'S | ae ADDRESSS-$0) UT H Ne yi Dec CENTER 


| CHARLES W. KINZER, M.D EDGEWATER, MARYLAND 21037 _ 


23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) — (State) 
AeMouie “wile 
14 Dec, 66 New Cathedral ter: Baltimore 
24. FUNERAL DIRECTOR ADDRESS Te 


"D BY REGISTRAR | 25b. Amore satis SIGNATURE 
| Kirkley Funeral Home, Glen Burnie, Me ote DEC Eth fetonlsa Ledge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


165602 CERTIFICATE OF DEATH 


E 


rise to immediate cause (0), 
stating the underlying cause DUE To 


last. @ 


- 
S ERs T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) o/ 
Ss 363 a. COUNTY o. STATE b. COUNTY F' 4g a 
Sees ANNE ARUNDEL MARYLAND MARYLAND ANNE—ARUNDEL 
S 2385 b. CITY OR TOWN iG outside corporote limits, © LENGTH OF STAY IN Ib ©. CITY OR TOWN (If autside carparate limits, write RURAL and give neorest town) 

so rad wri Til ive neorest tows . 4 
£ 385 Ft"Geo CG. Veade; “Maryland | 10 hours Bowie, Maryland be) 
= oie ‘d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @. 15 RESIDENCE 
= ss oy ( ON _A FARM? 
2 Sse Kimbrough A Hospital 2604 Spangler Main ves L] no 
e £88, g 
= SSS 3 NAME OF First Middle Tost DATE Manth Doy Year 
= Sige (ype or print) Theodore Anderson Baldwin III veatH December 23 1966 
< = 5 $ §. SEX 6. COLOR OR RACE 7. MARRIED. x) NEVER MARRIED oO B. DATE OF BIRTH 9. AGE fo years IFUNDER 1 YEAR_} IF UNDER 24 HRS. 
2 Esa le Cc = Igst birthdoy} Manths | Days | Hours ] Min. 
Soe es Male au wioowen [7] pvorceo []127 June WOO 66 ys. 
a a 10a, USUAL OCCUPATION (Give kind af wark dane TO. KIND OF BUSINESS OR 1) BIRTHPLACE (County & State, at fareign country) 12, CITIZEN OF WHAT 
3s = during most af warking life, even if retired) INDUSTRY ( v TRY ? 
2 ie None c None Washington State : 
= gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= aS 8 Theodore Anderson Baldwin Jr. Agnes Judge 
£ a 2 (i WAS it aad Sy ed FORCES? ae, 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
So a id, ar unknawn| 8 giv lates of service, ‘ ’ " 
3 E c ‘Yes PSs E4B Hs 272—1h—1114 | Jane Baldwin(W) 2804 Spangler Main , Bowie ,Md. 
2 a2 18. CAUSE OF DEATH (Enter only one cause per line for (0), (bj, and {c}.) INTERVAL BETWEEN 
* se PART |. DEATH WAS CAUSED BY: F ONSET AND DEATH 
fesse ee, IMMEDIATE GUSE (o) Myocardial Infarction 
S aS SA OF DUE TO £ 
8 Conditions, if ony, which gave Coronary thrombosis, Rt circumflex 10 hours 
3. (b) 
2 
= 
=) 
© 
= 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
yes fe) NO [} 


After this certificate has been signed by the attendin: 


< 
3 
SBse 
= 222 
esee 
Bse2 ol. 
s 2c i=} 
= ig 3 
25 2s2 = | 200, ACCIDENT WAS UNDERLYING LI 0b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Part | or Port Il af item 18.) 
S225 © | Ok CONTRIBUTING C1 CAUSE OF DEATH 
Besse & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zeus S [20c. TIME OF INJURY Month, Day, Year Tod. INJURY OCCURRED] 200. PLACE OF INJURY (Home, farm, | 20f. (city or tawn) (County) (hore) 
ae 3o € Hour o.m. * while Not While factory, street, office bldg, etc.) 
= = p.m. ot wark ot wark 
Zr2e2e2 7 z - 
at sea 21. | certify thotsti (this hospital) offended the deceased froma: 3QAM 23Dec!9_ 66 18:25 23 Decl9_G6, thotxtk(we) last 
zu tue Us 
s2ase saw the deceased alive on_23 Dec ___19.64_, ond that death occurred af2:25A M, from couses ond on the dote stoted obove. 
sE65¢ Bos ATTENDING MED STAFF es 
zeGSs dO, 7 
Ss a ar ta Jc rp. MD rs aS oirecror CL) pays. E1} 23 December 66 
azoge S Pal 3 
See ) NaME (yp!) CARL S. ROSEN, CPT, MC imbrough Army Hospital, Ft Geo G.Meade 
wov ARS 
Su 325 7a. BURIAL CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) Stote! 
a3 2 ty] (Stote) 
Zoocte REMOVAL (Specify) Arl 
erou" Buria 0 27/66 ington Nation A not 6 
74, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR "<4 587 REGISTRARS SIGNATURE 
YR ANS (4 Joseph Gawler's Sons, Washington, D.C.lom JAN 3 (987 02@%— 
ea 
© 8 


= 


sid 


tx 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16563 CERTIFICATE OF DEATH 


‘ 


i 


es | on 


f 
'@) 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, rr institution: Residence befare odmissian) 
a, COUNTY STATE b. COUNTY 
ANNE ARUNDEL * MARYLAND ANNE ARUNDEL 


b. CITY OR TOWN (i autside carparate OTe: ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 


“Ee GEO O° ADE” 13 hrs 11 min|| Ft Geo G. Meade 


d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street oddress) d. STREET ADDRESS e. ESIDENC! 
ON _A FARM? 
7116-G Franzio Loop ves L} No fel 


MARYLAND 


within 72 haurs‘i 


s 


e executed within 24 haurs after death. 
ind completely filled in by the funeral 


ledse remave carbon papers. Pag 


and in any event, 


. NAME OF 


100. USUAL OCCUPATION 
during most of working lite, even if retired) 


KIMBROUGH ARMY HOSPITAL 
Lost 4. DATE Month Da Year 


OF 
LESLIE BLUE bam December 28 iy, 66 
6. COLOR OR RACE 7. MARRIED. oO NEVER MARRIED. 8. DATE OF BIRTH 9. AGE {In years TFUNDER 1 YEAR | IF UNDER 24 HRS. 
Negro 


lost birthdo Months | Ds Hours 
winoweo [[] pivorceD [}| 27 December 196 eat L 
{Give kind of work done 


ys 
| 10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 


First Middle 
DECEASED 
(Type or print) 


SEX 
Female 


11. BIRTHPLACE (County & State, ar fareign country) 


INDUSTRY 
AnnheArundel, Maryland 


COUNTRY ? 
USA 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


Robert Samuel Blue Carrie Ann Foster 


Address 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16, SOCIAL SECURITY NO. 
(Yes, no, or unknown} |(If yes give war or dotes of service} 
No 


Robt S. Blue 


17, INFORMANT (father) 


18. CAUSE OF DEATH {Enter only one cause per line for (0}, (b), ond (c}.) 


INTERVAL BETWEEN 


|-tronsit permit. Then p 


The law requires that the death certificat 
u 
id with the State Dept. of Health prior ta burial, crematian, or remaval, 


After this certificate has been signed by the attending ph 
MEDICAL CERTIFICATION 


¢ 3 shauld be detached far use as the b 


i 


pa 


should be fi 


/ 


é 
es 
gS 
= 
a 
> 
= 
3 
e 
2 
c 
= 
Ss 
3s 
= 
a 
3 
‘] 
= 
Ps 
= 
~~ 
2 
3 
® 
45 
= 
e 
@ 
a 
4 
+ 
@ 
= 
Sj 
a. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


TO FUNERAL DIRECTOR: 


i w 


us a? 7 


‘0. BURIAL, CREMATION, 2b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY . i 
Q RoNUREMY, | Jan. 4, 1967 BALTIMORE, NATIONAL CE\., HREDERICK AVS, BALTIMORE, MD 


PART |. DEATH WAS CAUSED 8Y: Cardio respriat ory apBe st ONSET AND DEATH 


3 IMMEDIATE CAUSE (0) 
FIG 


DUE TO 
Canditians, if ony, which gove (b) 
tise ta immediote couse (a), DUE TO 
stoting the underlying cause 
a aes oak « 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 


Prematurity 


19. WAS AUTOPSY 
PERFORMED? 
yes KX] No [} 
200, ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. Ma OF INJURY Month, Doy, Yeor 
Hour o.m. if 


at ait thatagt) (this hospital) 


20b. DESCRIBE HOW INJURY CCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


‘20d. INJURY OCCURRED 20f. 


While Not While 
otwork LI] otwork C1 


ai sided the deceased from_LOs mm 
saw the deceosed alive on__@9 Dec 19 O0ond that death . ar at Lis} 


220. SIGNATURE Si 
/ uo pt Mh 
22c. PHYSICIAN'S. 


NAME(Type) FRED M. NOMURA, CPT, MC 


20e. PLACE OF INJURY (Hame, form, 


[Gay oF town) 
foctory, street, office bldg., etc.) 
ef De 


(County) (Stote} 


PO ta Ve 19_ O&that 3) (we) last 
, from causes and on the date stoted obove. 
hia ‘22. DATE SIGNED. 


brecror CO five €)] 28 Dec 66 
74 IOPRES e eer oe aa 


ATTENDING 
PHYS. oO 


3d. LOCATION (City or Town) 


(Caunty} (State) 


Wo. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Yisegled ot JAN 3 


ian and completely filled in by the funeral 


lease remave carban papers. Pages | and 2 
and in any event, within 72 haurs after death. 


oval 


E 
o 
a. 
a 
‘S 
& 


, crematian, or re 


quires that the death certificate be executed within 24 haurs after death. 


physician. 


The law re 


Page 4 may be retained by the haspital or attending 


hould be filed with the State Dept. af Health priar ta b 


directar, page 3 shauld be detached far use as the b 
sl 


TO HOSPITAL OR ATTENDING PHYSICIAN 


2 
2 
S 
= 
5 
@ 
ca 
> 
7) 
2 
Ky 
2 
= 
a 
c 
5 
3 
3 
wy 
6 
2 
££ 
5 
Z 
= 
5 
s 
2 
= 
iy 
= 
= 
4 
o 
= 
a 
Fé 
& 
= 
= 
= 
2 
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MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301, W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
, a Ties FO & YD pecer ig 7 fi ey pe 
16584 CERTIFICATE OF DEATH 
T. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived, i institution: Residence befare odmissian) 
o. COUNTY Anne Arundel eine 0. “Maryland b. COUNTY ‘ ere 
b. CTY RRO {lf autside corporate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
we AURA oP OUNS ULL Le 1 mon. 25das Baltimore 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS 


e, 13 RESIDENCE 
ON A FARM? 


Crownsville State Hospital 1209 E. Oliver ves L] no Xl 
Ge eh ti First Middle Lost 4. DATE Month Doy Year 
Ree it) #33632 John Boyd DEATH 12 4 9 66 
§, SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED (al 8. DATE OF BIRTH B90. 9. AGE ie years IF UNDER 1 YEAR _| IF UNDER 24 HRS: 
Male Negro wiowe [] SEP eworceo F 6/11/ TOL ea ee |e gui 


Too. USUAL OCCUPATION (Give kind of werk done TDb. KIND OF BUSINESS OR 7. BIRTHPLACE (Caunty & State, ar fareign country) 12, CITIZEN OF WHAT 
i i i ? 
during ppt ranking fe, even if retired) INDUSTRY oe ee Maryland COUNTRY ? uSA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
i WAS ey Th US; ARMED FORCES? | 6 SOUR ST 17. INFORMANT ‘Address 
unkna’ ve wal les af si ice] 
Oke sl cheaenauta Hospital Records 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) ae eee 
PART |. DEATH WAS CAUSED BY: AN 
/ IMMEDIATE CAUSE (0) Heat Failure 
Fa DUE TO 
Conditions, if any, which gave (b) Arteriosclerotic Heart Disease 
sise to immediote couse (0), DUE TO 
stoting the underlying couse 
host. a. a ) 
z- | PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
FS Sara? 2 
=| Chronic Brain Syndrome sec. Arteriosclerasis ves []_ No 
= | 2a. ACCIDENT WAS UNDERLYING [7 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 
& | OR CONTRIBUTING Cl CAUSE OF DEATH So Reem me nen aan nnna nen eseanerananenamem 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) ‘ 
S [20c. TIME OF INJURY Manth, Day, Year 2d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
2 While Nat While factary, street, office bldg, etc.) 
mM. ‘at work oO cat wark ee ee, 
2). V certify that (I) (this hospital) ive the deceosed fram, D/21/ ‘BOB. ta [7 , 1966, that (|) (we) last 
saw the deceased alive an 19_8©&, and that death occurred oi 2M, from couses ond on the date stoted obove. 
ce Bae VA ie ATTENDING neo, STAFF ey, eve 
f Mle i 24 1 fy-——— WHYS. (Zl bieecror CO ps | 12/6/66 
Mc. PHYSICIAN'S | \ 22d. ADDRESS 
wNETYP!) Hildegard Heard Reissman, M. Crownsville State Hospital, Md. 
a. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
Rei | $201 2066 Aburtus Mem, Pk Baltimore, Maryland 


24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR = Sb. REGISTRARS SIGNATURK) be 
Charles R, law , 802 Madison Ave. owe DEC 14 19: 6 g 


a5 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16565 CERTIFICATE OF DEATH 16504 


T. PLACE OF DEA 
contr /] Lf 


MARYLAND: 


¢ LENGTH DE STAY IN Ib 


{o 


B. CITY OR-OWN (IF outside corpoyate limits, 
write RURAL ond give neay n) 


2. USUALNRESIDENCE (Where deceosed lived, if omy A ie te | 


ite limits, write RURAL ond give nearest tawn) 


remove carbon papers. Poges | and 
nony event, within 72 hours after deot! 


Ther 


d with the State Dept. of Heolth prior to burial, cremotion, or remo’ 


d by the attending physician ond completely filled in by the funera 
transit permit. 


igne 
urial: 


e 3 should be detoched for use os the b 


d. NAME OF HOSPITAL OR INSTITUTION (If najig haspitol, give street oddr 


Y 


eae Z 4 
[3 NAME OF Fist Middle 4. DATE Month Day Year 

pECCASED = D OF a 

fie’ o print) O( TH LooltS DEATH lA- ZF v6 & 
5, SEX 6. COLOR OR Tit | 7. MARRIED [-] NEVER MARRIED [}] B. DATE OF BIRTH v. z yas DER TERR THRE 2 

eae 8 2c ts Mie] ine 
= Hur UO WIDOWED ba pvorcn E]| “S- >> A os 
OF BUSINESS OR 71 BIRTHPLACE ( ee oy fare TR CITIZEN OF WHAT 


100. USUAL OCCUPATION (she kind af wark done 10b. KIND 


during mast of warking lite, even if retired) mur) 5 9 COUNTRY . as A 
13. FATHER'S NAI RO ae va oe (MOTHER'S MAIDEN NAME : < Lo 
: * / oa 
jame CRAIA ig Cock @ 


1S. WAS D§CEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Ac Address“ o/ 
(Yes, no, aN rs (If yes give wor or dates of service} Bs f 4 R e, 4, 
——_—( An (dW Bae L2 


1B. CAUSE OF DEATH (Enter only one couse per i , } INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


Xx IMMEDIATE CAUSE (0) 

of rial DUE TO 
Conditions, iat x gave (b) 
fise ta immediote cause (0), 


stating the underlying cause Rn 
last, __ so ) 


> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH NOT TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. way 
= Ce eee (2 ail ves] no (} 
= | 20a. ACCIDENT WAS UNDERLYING (1 ‘20b,MESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port It af item 18.) 
¢ | OR CONTRIBUTING C1 CAUSE OF DEATH f 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 120c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, form, 20f. {City ar tawn) (County) (State) 
g Hour a.m. Wier) SE factory, street, affice bldg., etc.) 
otwark L] ot work - 
oh certify that (I) (this = al) attended the i jece ~ fram 1266, ta_Ah 2E19KY, that (I) (we) last 
saw the decegsed alive an__ ie & 2 , and that death accursed of Ba M, fram causes and an the date stated abave. 


= 


Qo. SIGNAFORE Le Yo f ‘2b, DATE SIGNED C 
ATTENDING MED. STAFF , 
MD PHS pirecror C) pays. CI| ol}ee 2% [ v4 


MHS Lay SUT WY TEAL ‘Y Seu Lx 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after deoth. 
should be file’ 


Page 4 may be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


director, por 


3s 
E> 
=. 


Toa. GERIAL, CREMATION, | 230. Di 4 5 ars i: TON Tey argon, ow) 
hi QVAL (Specify) /7 ; 
-FONERAL DIRE, Bo, a, BY REISRAR | 2 JFUSRARS ang TRE 
(Oe: < : a hE 27 1966 ried 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16566 CERTIFICATE OF DEATH 16505 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissian) 
0. COUNTY o. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland 


b. CITY OR TOWN {If autside corporate limits, LENGTH OF STAY IN Ib ¢. CTY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
write RURAL and give nearest tawn) 
20 days RURAL ~ Annapolis 7g, 


erol 
am 
J 


f 
to 
cdi 


polis 


NAME DF HOSPITAL DR INSTITUTION (if nat in hospital, give street address) d. STREET ADDRESS oR RESIDENT 
 Ahundel General Hospital 11 Brice Road, Pendennis Mt, ves (J no 


- WARE OF Fist Middle Tost a. DATE Month Day eae 
Fiype ot print) Elizabeth Rose BURNS batd_ December 0 66 


S. SEX 6. CDLDR OR RACE 7, MARRIED Leal NEVER MARRIED [ial B. DATE DF BIRTH % Ae In ie) TFUNDER | YEAR J TF UNDER 24 HRS. 
irthdoy) 


Fouale _|'Wnite wooweo IX ovwowceo | Feb. 21, 1897 4 
ifs USUAL CC) ey Gye Ke of wa done 1Db. heat ae BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN or WHAT 
ing mast afAvorking lite, even jf retit INDUSTRY. N, 
PF IRE Soe Wact#4-7 Massachusetts 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Wenn {15 Cowsr pry M12 Crary 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, 90, ¢ unknown) |fIf jive war or dates af servi r ] / 
(Yes, po. iow! 4 resepe vers es af service! 32628 S7V0 Mrs A wo 
TB. CAUSE OF DEATH (Enter only one couse per lipa for (0), (b), ond (c)) INTERVAL 
PART |. DEATH WAS CAUSED BY: DNSET 
IMMEDIATE CAUSE (0)_- 240 Ccrerco rece glialy 


15° 7X DUE 1D 
Conditions, if any, which gave (b) 
fise ta immediate cause (a), 
stating the underlying couse DUE TD 
ia @ 


PART II. OTHER SIGNIFICANT CDNDITIDNS CDNTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART I{a} 19. Hae il 


ves BY NOC) 


ers. Poges 
2 hours aft 


leose remove carbon pap 


ysician ond completely filled in by the 
|, ond in ony event, within 7 


co 


p 


ny 


, cremotion, of 


£ 
i=] 
3 
3 
5 
= 
ra 
S 
3 
2 
= 
9 
£ 
= 
= 
ua 
3 
2 
S 
g 
55 
= 
3s 
2 
3 
5 
s 
= 
S 
8 
s 
2 
= 
3 
= 
GS 
8 
= 
= 
2 
e 
p=} 
2 
2 
m 


or ottending physicion. 


After this certificote hos been signed by the atte; 


director, poge 3 should be detached for use as the buriol-transit perm! 


‘2Do. ACCIDENT WAS UNDERLYING 1} ‘20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
DR CONTRIBUTING C] CAUSE DF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Yeor Td. INJURY DCCURRED | 2%0e. PLACE DF INJURY (Hame, form, | 2Df. (City ar town) - (County) (State) 
Hour While Not While foctory, street, office bldg., etc.) 
m. 9 atwork ) atwark (1 


QGENIGHA) attended the deceased from2epy. <4 1946, to Dec, 5, _, 1966 thot (|) pea lost 
19_64., and that deoth occurred at M, from causes ond on the dote stoted obove. 
ATTENDING we. = STARE se Sl 2a 
MD. PHYS, KX precor OF ps. Of] /2 
Zc. PHYSICIAN'S Tid. ADDRESS 


nae (Tye) Richard I. Hochmag, M.D, 59 Franklin St., Annapobis, Md, 


230.<beki, CREMATIDN, 23b. DATE THEREDF ey elt " (Coun! (State) 


/2-8- MEG Abt Peng 


wlE 
‘24. FUNERAL DIRECTOR 5 250. REC'D BY REGISTRAR 


don Mt Tale Som Lai oe DEC 7° 1866 


MEDICAL CERTIFICATION 


0 
should be fied with the State Dept. of Health prior to buriol 


Poge 4 may be retoined by the hospit 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


35 

eat 
~a 
— 
&S 


MARYLA ATE DEPARTMENT OF HEALTH 
1 Fativd OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


v4 CERTIFICATE OF DEATH 16506 
- PLACE OF DEATH 2. UBUAL RESIDENCE (Where deceased lived, If inslitution Residence belore edmistion) 


.. SONA A ps € Ayu i a « a MAnyc -D ay oh = Murder 
R TOWN (Vou 


b. CITY OR TOWN (if outside corporata limils, c. LENGTH OF STAY IN 1b ¢. CITY Of 


‘mits, write RURAL end give neerest town) 


Y 4 tsi 
COLT OT Mowrtr CROFTS j 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRES, = “e. IS RESIDENCE 
169¢ DRYDEN Coury] leFe Déypew Cougar | ouriatn 


3. id AOR , ~ First ~ Middle = ae | a DATE Month Dey “Year 
{Type or print) MIALY €. CALCAHAKM DEATH Dee / 19 66 
i ae ~|6- COLOR OR RACE], MARRIED [I NEVER MARRIED B. DATE OF BIRTH 9. AGE uy IF UNDER 1 YEAR| IF UNDER 24 HRS, _ 
(Feunly ty A wioowep [_] DIVORCED tou. [3- /P 7? v7 yrs. Mant be oa ( | oes 
Tob. KIND OF BUSINESS QR INDUSTRY 


10a. USUAL OCCUPATION (Gi Tl. BIRTHPLACE (County & State, or foreign country) | 12. citizen OE WHAT COUNTRY? 
27 § 
DET, Stop: | feo Brug PA | U. ¥ 
14. 


kind of work 
evan if retired) 


sa remove carbon papers. Pages 1 and 2 sj 
hd in any event, within 72 hours after death. 


done Cue Pe" 


13, FATHER’S NAME 


jing physician and completely filled in by the funeral 


3. y, JOTHER‘S MAIDEN NAME c 
PR) | A eHgel CALLA PA fessawn/ ff - CLYVCH | 
fe ty eos Put IN rb pe Mea? , 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address = 
4 1. ngy orAinkown! yes givewarordatesof service! fe. 
e if eed nan sd igs. ftemato CrerRAC! FZ 
5 e 18. \USE OF DEATH [Enter only one causa per line for (a), (b}, end {c}.] Le ONE ARG BEATE 
6 . a 
-- i olla ee oe Loft Viti ules fectare eh ie 
Bs wd DUE To aul 
38 Conditions, if any, which w WikKiirdertee, (einrrelo & ety | Wcaaal 24 
sal gave rise to immediate cause muta 


{a}, stating the underlying 
cause last. {e) | 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e) 19. Wa aun 
) yes [] NO 


208. ACCIDENT WAS UNDERLYING [} 
OR CONTRIBUTING [1] CAUSE OF H 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m. 
p.m. 19 


1 
21. 1 certify that (I) (this hospital) attended the deceased from. Rasy 1946 $0 ..cccccsnene MARS vee » 19.98, that (I) (we) las! 
saw the deceased, alive hie od eemnhe 19) ofa, and that death occurred all Pm, from the causes and on the date staled above. 


or ATTENDING STAFF 2b. GND 
- ou wf? mp, | PHYS. Director ["] PHys. [] (ee? eee 


22c, PHYSICIAN'S 22d. ADDRESS C 2G L7op/) | i G/2o uP? 
fe) A YQ) ED 
aes MAX S FRAME in See A CoFIme "Ref ii) Ff ee 
23. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME.OF CEMETERY OR CREMATO (State) 


> 23d. LOCATION (City, town or 
te CR ng BS Sia ATNERIMES CM, 


20d. INJURY OCCURRED 
While” Not While 
at work ‘at work 


200. PLACE OF INJURY (Home, farm, | 20f. (City ortown) ——=—=—«(County) (State) 
factory, street, office bldg., ete.) | 


MEDICAL CERTIFICATION 


~ 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atte 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial 


county) 
VAL Du Vos TEL 
24 FUNERAL DIRECTOR'S SI. TURE ADDRESS 25a. REC'D BY pea 8 sega ye SIGNATURE 
Vos/ LF. Lertek Sew. huwarerys FD \om pecs 652 iaaible Yeccg te 


iS 


YR AIS (4) 
20M S-63 


S 
a 


16 ms AR, MARYLAND STATE DEPARTMENT OF HEALTH 18065 
; N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH as 


i. PLACE OF DEATH @, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


Anne Arumel MARYLANO Maryland _Anne Arundel —_ 

b, CITY OR TOWN (if outside cor) pote limits, ¢c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Rural — Severna Park 


Severn 
ap lead? HORRY GRINSTITUTION (if not In hospital, give street address) }} d. STREET ADORESS 


ften death. 


— 


by the funeral 
eés Land 2 


1g 2 


6. 1S pee 


< 
é 
Bse ONA 
See! in ambulance while Enroute Box 222 vesE]_nof) 
3 55 ‘; 3. NAME DF First Middle Last 4 Bare Month Oay Year 
oe 7 DECEASED 
ese (Type or print) Robin Ann Canter DEATH December 19_ 66 
S28 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED (X] | ®: OATE OF BIRTH SAGE (in a) TFUNDER i YEAR]IF UNDER 24 HRS, 
6 . Y)! Months | Days | Hours | Min. 
BEE female white WIDOWED [7] pivorceo[]| Dec. 5, 1966 Raabe li fe) 
cs 10a. USUALOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign ar 12. CITIZEN OF WHAT 
S25 during most of working life, even If retired) INDUSTRY “ COUNTRY? 
g8s Newborn Anne Arundel, Maryland USA 


13. FATHER’S NAME 


Charles Robert Canter 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


no 
18. CAUSE OF OEATH (Enter only one cause per 


PART |. DEATH WAS CAUSED BY: 
yy a IMMEDIATE CAUSE (a). 


/ C QUE To * 
Conditions, if any, which (b) vO 
gave rise to Immediate 


cause (a), stating the ( DUE TO 
underlylng cause last. (c) 


14. MOTHER'S MAIDEN NAME 


Patsy Ann Bradshaw 
17. INFORMANT ‘Address 


16. SOCIAL SECURITY NO. 


A.A. Gen.Hosp, records 


INTERVAL BETWEEN 


e for (a), (b), and (c).] 


A & | PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART i(a) |19. WAS AUTOPSY 
= ———e—eo 
B s ves oq No] 
= | 20a. ACCIDENT WAS UNDERLYING Aa) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING () GAUSE OF DEATH 
© | (iF ENTHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 207. (Clty or town) (County) Gtate) 
a Hour am, While — Not While factory, street, office bldg., etc.) 
2 
= p.m. 19 at work ‘Bi at work {im 
21. Fig that (I) epee m= = attended the deceased from_VeC. 5 , 19. to Dec. 7 , 19.44, that (I) Gal last 
saw the ased a ol 2 19.66 , and that death occurred a tim the causes and on the date stated above. 


22a. SIGN fi 22b. DATE SIGNED 


STAFF 
paves NS woe ee | ZS 67 
22c. PHYSICIAN'S ae ADDRESS 
NAME (P°)G JB. Hargrave mite Bldg, Severna Park Md : 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR a Bldg LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
Burial _ Annacolis, Md, _ 
Be Faris pie os : 
everley &. Hopping —-7 
Hopping Funeral Home 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the bi 


TO HOSPITAL . ATTENDING PHYSICIAN: The law requires that the death certificate be executed within f hours after death. 
should be filed with the State Dept. of Health prior to bur' 


= 


VR A15 (4) 
15M 4-64 


=k 


funeral 
id 


ral 


fal, and in any event, within 72 hours afte’ 


== 


fe 


papers. Pages 


hysician and completely filled in by 
please remove carbon 


transit perm| 
cremation, o! 


=| 
= 
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= 
= 
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| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the att 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSIC! 
Page 4 may be retained by the hos 


VR AIS (4) 
2M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6509 CERTIFICATE OF DEATH 16507 


1h PLAGE oF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admisston) 
a. STA b. COUN 
e Arundel Arann ‘Waryland eae 
b. CITY DR TOWN (if outside co porate. limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


i 
stony omehe nearest town) Steny Beach ' ey) 


d. NAME OF HOSPITAL OR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS. 6. pee ie 


2022 Fernhill Road 2022 Fernhill Road ves] nol} 


3. NAME OF First Middle tast 4. OATE Month Day Year 


DECEASEO OF 
(Type or print) ike Ss. Carne orth December 6, 19 66 
3. SEK 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [] | & DATE OF BIR 9. AGE (In years | IF UNDER I YEAR IF UNDER 24HRS. 
F 4 bir or Months] Days | Hours i 
emale White WIDOWED [X] pivorceo[]|July 26, 1902 | 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Tl, BIRTHPLACE (County & State, or foreign Peta 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 
Maryland 


Cook Diner 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Harry Sayles Eva Theresa Conners 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. bie INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
No None re William M. Shanahan 2022 Fernhill] Rd, 


178. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 INTERVAL BETWEEN” 
PART I. DEATH WAS CAUSED BY: ‘ A ‘4 Pa See 
BH IMMEDIATE CAUSE (a). Bosh tent 
23, DUE TO 
Conditions, If any, which (). 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (ec) 


PART II. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(a) Pet rites AUTOPSY 


‘ORMED? 


YES ia nD] 


2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
DR CONTRIBUTING (} CAUSE DF DEATH 
(IF EITHER, NOTH IEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED [20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work[_] at work 


21. | certify that (I) (this eg Sar cya al) shel d the . sed from iva 19 C , 19-2, that () (we) last 


saw the ennai and that death occurred at 2-Ghi, om the causes and on the date stated above. 


2a, SIGNATURE 22b. DATE SIGNED 
arrenoine 4 MED. STAFF 
pirector (| PHYS. | 
22¢. PHYSICIAN'S 


| NAME (Type) iG AS “ im BP wien ste elt 2nd 


23a. BURIAL, == 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) . (State) 


ar” 12/9/1966 Loudon Park Cemetery Baltimore 


MEDICAL CERTIFICATION 


Buria 


2%. FUNERAL DIRECTOR = 25a. REC'D BY REGISTRAR Le REGISTRAR’S SIGNATURE 
“Pe 
Win, Licdrretnd here Case) eA if on EC: 8 Be ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ml) 16570 CERTIFICATE OF DEATH 


| : 
~~ 
g 
— 

} 


= 


il 


p.m. 
21. certify that (I) (this aca oftended the deceased fram__) 2/ [ 1984 _, tol? (19.86 that (1) (we) lost 
saw the deceased alive ileal and that death accurred aty~3¢ }9M, fram chuses and an the date stated abave. 


22a. SIGNATURE 


= TO FUNERAL DIRECTOR: 


ATTENDING 
PHYS. 


22b. DATE SIGNED, 
ef Wivect ie OM OL py yee 
22d. ADDRESS 
(dra \ NU WO CIE LECH AIR sf AYE eS 19 


23a. See 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. ‘CA (City or Tawn) 4) (County) (State) 
| Bee. |/-k 2-66 | D7 aaAs CEm . —o0m, fi cE., 


ea ik 24., FUNERAL DIRECTOR ADDRESS 2a. REC'D BY Mite FS REG’ TRAR'S SIGNATUR ‘ 
wine Sihbw77-fevsede One WacDore Mp|w DEC 23 1966 ‘onrtg 


Tc. PHYSICIAN'S 
NAME (Type) 


i 


“ag ~ 
3 ez 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
3 geo a. COUNTY a. STATE b. COUNTY, y)) 
s £55 Awe v4’ DEH MARYLAND iL 4 A/D Wie HRU A DE 
Ss 2os5 b. CITY OR TOWN (If outside corparate limits, «, LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside carparate limits, write RURAL and give nearest tawn) 
oS = TP 
wo =S8Se writg, RURAL and give nearest town) : a F 
ple 9 AL, ALO b iS 41 FE 109 ON DENT S77 it 
g £ a aX d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d, STREET ADDRESS &. Bate ane 
= g . E 
ay ity “Awe Aru DEL GCENERAL A, Cin pS ves EJ vo 
oe Ae 3. NAME OF First Middle lost 4. DATE Manth Day Year 
= >5 
= ww. DECEASED Jt |. OF 
5 See (type or prin VW ARGAPRE 7 OWS SK IMMER € : DEATH » 66 
= Fo = S. SEX . COLOR OR RACE 7, MARRIED fel) NEVER MARRIED wR B. DATE OF BIRTH 9. AGE (s years IEUNDER | YEAR | SF UNDER 24 HRS. 
2 53° last birthday) Months | Doys | Hours | Min. 
g See MRLE| CAY, | wooo ove QSapr. 6, /S897|69 
o S 2 2 he eA {oy ae af work dane 10b. KIND OF RES: OR 1, BIRTHPLACE (County & State, ar fareign country) 12. HENGE WHAT 
=) es luring prpst of working jite, even if retired) INDUS 
cfu WFD i n g 
2 532 oe TOUT: LAR 4WVD (me eee 
ses 
Zz a3 73, FATHER'S NAME Ta. MOTHER'S MAIDEN WAME 
= £eos ~ 
5 888 Bin é 4. Chee Z/2 
s 2 ps 
$ € la A 
= ae 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address RTI 45 CxYat 
3 2 ¢ 5 (Yes, na, arunknawn) {(If yes give war ar dates of service] Sy Ark : q 
3 S62 "14 “eT ARR BRaw - 
2 3 a2 1B. CAUSE OF DEATH (Enter only one cause per line for {o), (b), and {¢).) . 
= aie PART |. DEATH ie cau Oe fan Ge ere eet fr Wes 
Spe ¢ 9 / MMEDIATI (0) = sat = 
ac po 2 14) Sa 
3a et Vek f DUE TD 
wis ot / . 
£3335 Conditions, if ony, whith gove ) tS SR a aN eee ees 
Ze fas tise ta immediate cause (a), 
as } 
Fe be stating the underlying cause DUE TO 
s2 se iat uncerirpaicause m 
GS =. last. C) 
sb: 3 S — 
o = = S a = PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 0. pee ey 
eSseeze sie 
“ Ee ves] No DX 
sae ae» ) 5 Fa 
3 i 2S = = | 200. ACCIDENT WAS UNDERLYING C1 ‘206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! af item 1B.) 
Ce = Se 8 | OR CONTRIBUTING C1 CAUSE OF DEATH 
= = S22. | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
so oe o S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 20f, (City ar town) (County) (Stote) 
fate £3 A = Hour a.m. ‘a While ial Not While oO foctory, street, office bldg,, etc.) 
Z>Sas at wark. ot wark 
BaP saa 
ze toe 
wEeaese 
BsGe2s 
eS 
a nF 
S8528 
= = 
Biz es 
SS sz 
23588 
ot os 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


afterdedth. 


lease remave carban papers. Pages eand 2 
ae 


, and in any event, within 72 haurs 


, crematian, al 
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: After this certificate has been signed by the attendiag.physician and campletely filled in by the furtecal 


@ 3 should be detached far use as the buri 
filed with the State Dept. af Health prior ta bur 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 
, pa 
shauld be fil 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, 


3s 
=> 
5 


16514 CERTIFICATE OF DEATH 


16509 


J. PLACESOF DEATH 
o. COUNTY 


Anne Arundel MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


a. STATE b. COUNTY 


Maryland Anne Arunde] 


b. CITY OR TOWN {If outside corporote limits, 
write RURAL and give nearest town) 


c LENGTH OF STAY IN Ib 
Annapolis 5 days 


c, CITY OR TOWN {If autside corparate limits, write RURAL and give nearest tawn) 


Annapolis On 
@ RESIDENCE 


@. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 
Anne Arundel General Hospital 


d. STREET ADDRESS 


ON A FARM? 
28 East Street ves CJ RAE | 


|. NAME OF First Middle 


DECEASED i , 
(Type or print) Marie Michele 


Cassavetis 


lost | 4. DATE Month Day Year 
OF 
DEATH December 19166 


5. SEK 8 COLOR OR RACE] 7. MARRIED [-] NEVER MARRIED 
Female White winowed [Xl DIVORCED 


last bi 


8. DATE OF BIRTH %. i Gn TE UNDER 1 YEAR IF UNDER 24 ARS. 
April 9, 1897 


thdoy) | Months 
yts. 


10a, USUAL OCCUPATION (Give kind af work dane 


oF to sorgin le,ev vi bea 


10b. KIND OF BUSINESS OR 


INDUSTRY 
eo kee. 


1 BIRTHPLACE (County & State, or foreign country} 12, CITIZEN OF WHAT 


LTAL v COUNTRY ? USA 


13. FATHER’S NAME 


LIBERATO GCAGLIAR DI 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, yn ei {" yes give war or dates of service] 
Oo 


14. MOTHER'S MAIDEN NAME 


Iseseltpa Bar BER! 


7, INFORMANT 
He Aer, He, 


NGOS GARWOCD AVE 
Sarees Je. {UT fposPeT Leb, 


18. CAUSE OF DEATH (Enter only one couse per Jine for (0), (b), ond {c).) 
PART |. DEATH WAS CAUSED BY: 
,» IMMEDIATE CAUSE {a) 


7 If 
Conditions, if any, which gave 
tise to immediote couse (a), 
stoting the underlying cause 
host. ee 


MD en 


INTERVAL BETWEEN 
ONSET AND DEATH 


200, ACCIDENT WAS UNDERLYING LJ 
OR CONTRIBUTING C3 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WASATTOPSY 
ves C] No 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Part Il of item 18.) 


‘20d. INJURY OCCURRED 


MEDICAL CERTIFICATION 


0c, rgb INJURY Month, Day, Year 


p.m. 9 at wark at work 


21. I certify that (I)XRMGMMH attended the deceased fram 


saw the deceased alive an. = “19 


2 SE ME, 
fat id boply 
‘2c. PHYSICIAN'S 


NAME Ce) FEM Sly 2 Lie 


Ba. Sei CREMATION, ‘2Bb. DASE THERSOF 


wf 
74. FUNERAL DIRECTOR iy _ ADDRESS 


dowd Lf [Avorn Sows fyt/p 


aur o.m. While g Nat While o 


A iL 23c. NAME OF CEMETERY OR CREMATORY 
eRe | 12/ C//ILE |S. fatrowale Cert. 


‘2e. PLACE OF INJURY (Home, farm, 20f. (City or tawn) (County) (State) 
factory, street, affice bldg., etc.) 


ef $6, to__Dec 3, 1966, thot (1) (Wf last 


, and that Heath accurred a 


NM, fram causes and an the date stated above. 
ATTENDING ME STAFF op ATE SOND 
PHYS, Dorte O oe O] 77-AiO 
7d. ADDRESS 
121 Cathedral Street, Annapolis, Md. 


23d. LOCATION (City or Town) (County), ‘Stote) 
Yuapreis fats Mo. 


2So0. RECD BY REGISTRAR 28b. Reg BAR'S IGHGTURE 
on DEC 7 1966 Joona, Que 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


VR AIS (4) \ 


20M 


—_ _— Af as ball a Ta ~ — ~~ 7 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, ee eee 

say \|__#6512 CERTIFICATE OF DEATH 
ea! 1. PLACE OF 1 DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admission) 
e Y a. STATE b. COUNTY 
oFe. Anne Arundel MARYLAND Maryland Anne Arundel 
beh nd b. CITY DR TOWN (if in corporate limits, c. LENGTH DF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) / 
= 8 a ape e Annapolis, Md. a / 
gin d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS } 1S RESIDENCE 
Cyd . 
= Rey U.S. Naval Hospital, Annapolis, Md. 95 Franklin Street ves] nol) 
2st "is. NAME: OF First Middle last 4. DATE Month Day —- Year 
ese (lype or print) Isabelle Miller COCHRAN peaTH ~=December 14 1956 
See 5. SEX 6. COLOR DR RACE | 7. MARRIED [5q NEVER MARRIED[_]| 8 DATE OF BIRTH 3. AGE ir years [EAD arene rae sie 

.=J jours in. 
Eee Female Cauc. widowed [7] DIVORCED [_] fit t_ 14,1891 i sna a 
c_f£ 1Da. USUAL OCCUPATIDN (Give kind of work done| 1Db. KIND OF BUSINESS DR BIRTHPLACE (County & State, er foreign country) | 12. CITIZEN OF WHAT 
s ea during most of working life, even If retired) INDUSTRY, e COUNTRY? 
B35 Housewife U.S.A. 
See 

oo 


13. FATHER'S NAME AM 'S IDEN NAME 
Yule S Miller. it win Heuer 
5. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY ND. 5 INFORMANT Address 


(Yes, ba unkown) | (Ifyes give war or dates of service) Lo chHepa/ FEL 


— 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).. LS INTERVAL BETWEEN 
Pent |. OEATH WAS CAUSED BY: - 
TMMEDIATE CAUSE (a) COLE LAS OTD ae OMETI GE pI OL 
; DUE TO AY VE aw 
4 Conditions, If any, which () ef S 


gave rise to immediate 
cause (a), stating the ( OUETO 
underlying cause last. (). 


3 PART I. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a)  |19. ae Le 2 
= —=———a 

SHS ves [XJ] No [] 
= 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | DR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTI /EDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED j 20e. PLACE DF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
= Hour a.m. While Not While factory, street, office bldg., etc.) 
a 
= p.m. 19 at_work at work 


21. | certify that (I) (this sanyo attended the deceased from_20_ October , 19) tol4 Decembe 1966_, that () (we) last 
saw the deceased alive o1 e 19 66 _, and that death occurred atl OLB, from the causes and on the date stated above. 


ox DATE SIGNED 
ATTENDING ED. STAFF 
wo, BANS aero OEE 
22d. ADDRESS 
U.S. Naval Hospital, Annapolis, Md. 


|,| 23b, DATE THERED! 23c. NAME OF Sake OR CREMATORY | 3d. LOCATION (City, town or county) G tate) 


12-/5-b6 LE hy Lpeoke) 
24. FUNERAL DIRECTOR 3} s Md. 25a. REC'D REGISTRAR | 25b. REGISTRAR’: 
John M. Taylor & Sons, puke nnapg Glou¢estér St. ¢ 19 1966 |fetontag ; 


director, page 3 should be detached for use as the burial-transit pe! 
should be filed with the State Dept. of Health prior to burial, cremation, 


65 


” 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEAT : 
ay 16513 H —_4{G544 __ 
5 - — 
= 2 |. PLACE OF DEATH a 2. USUAL . RESIDENCE (Where di od lived, If instituhion: Retideneé befo: mission) 
¢ 2 @. COUNTY e. ae b. pees 
2 £%e del _ MARYLAND | Mary lan nne_Arunde] _ 
fey us b. CITY OR TOWN [if outside corporete limi . LENGTH OF OF STAY IN IN Tb | c. CITY OR TOWN w ‘outside corporete iene an RURAL end give 
+t Bad write RURAL end give peerest town) be 
Wea | Mar garey Ss —,,PAgewater ¢ 

& LI d. NAME OF SPITAL OR INSTITUTION {iI not in hospitel, give street eddress) _ d. STREET ADDRESS | 
a 
: 3 ee Bay Manor Nur sin in g Home . Rt_4 |Box_20 3 = Bde 
a “3. NA NAME | ol First Middie Last 4. DATE Month Dey 
nN eee, OF 
{Type or print) 1 4 DEATH 
= 5 SX | 6. COLOR eaneer MARRIED RF] NEVER MARRIED [>] | 8. DATE OF aig he 9. AGE {i Pere iF wae 24 HRS. 
= 5 ; 7, MARRIED [Xv] NEVER MARRIED piped) Sere PUPEARY SN 
= x O | last bithdey) [Months] Deys | Hours | Min. 
be e white WIDOWED pivorced [| | 23 yr. | 
s ““s Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR ADT ML. “BIRTHI Ace ( founty & State, or foreign country) | 12. CITIZEN O} HAT COUNTRY? 


done during most of working life, even if retired) 


rehired = -faxser. -own. farm . _Bagewat G ers AahCo. Y; Mae -USA = 
Hldzabeth Brewer. ! ret 


“16. SOCIAL SECURITY NO.| 17. nroany Address 


ohn Collinson ___ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown] | (Ifyesgive wer ordetesof service) 


ear _1214R=16—" 3856 iMrs,.Mary M.Collinsm-wide same as_{2 aby We 


18. GAUSE OF DEATH [Enter only one cause per ra for (e), (b), and (c). 


7A AT eS CLEOBEE L. TH Lom Bosc |B eee 
WT HIOALLOSIS, CLT REIELO \oes 


Conditions, if eny 
geve rise to immediete couse 


(e}, steling the underlying ( CUETO 


The law requires that the death certificate be executed’ 


retained by the hospital or attending physician. 
CTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


“ pki Jude (e) — 2 = = St 
Z z PART Il. OTHER SIGNIFICANT CONDITIONS 'H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. WAS AUTOPSY 
% fo} - PERFORMED? 
& 5 | [] no Be 
m & [ 20. ACCIDENT was ONDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
Fy G |(F EITHER, NOTIFY MEDICAL EXAMINER) | 
2 & | "20c. TIME OF INJURY Month, Dey, Yeer ) 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 208. (City or town) ~ (County) ~ (Stete) 
g g eee White Not While | —_‘feelory,#re0 lice bldp., ee.} | 
(3 z Bane 9 at work et work | \ 
8 ) (his hospi SAM SB/. hee... 19 i 
H 21. | certify that (J) (this hospital) atlended the deceased from.....m/.@CUE « 19@4, 10.@. 7 ob. that (1) (we) last 
< saw the deceased alive on. MOM, vk, and that death occurred G4 M, from the causes and on the date staled above. 
oe eas —_ ~ * = 22b. DATE 
y, “ ATTENDING STAFF SIGNED 
at Y “a ino. | PHYS. IRECTOR [] PHYS. ie 
rst 38 2 >a 224, ADDRESS : 
2 NAME (Type) a Tan Ey ff 7 
pee LL LQUpeD a G VW Leda alll a atttE £5 
<p 23e. BURIAL, CREMATION, | 23b. DATE THEREOF Wc, NAME OF CEMETERY OR CREMATORY —~*4| 23d. TOCATION (City, town or county] (Stete) 
$ REMOVAL (Specify) 
2*e ial eae er i = 


2Se, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


< 
3 
va 
a 
= 


24 DERE PRESSE SHORE n, DRESS, 
|__Hopping Funeral - Home Bt 


\ | 


MARY! DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


papers. Pages | and 2 


16514 CERTIFICATE OF DEATH 1651 9 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


ON A FARM? 


lerv] n je 
o. COUNTY Ta ahi od rae o. STATE rylat b.COUNY Anne Arundel 
b. CITY OR TOWN (If outside corporote limits, , LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 2 y, 
Annapolis 16 days ayo 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS e. TS RESIDENCE 


Tan and campletely filled in by the funeral 
dse remove carban 


ys 
THe 
Qval,.ahd in any event, within 72 haurs after death. 


Annapolis Nursing & Conv. Center P.0. Box 5 ves L) No 
3. NAME OF First Midgle Lost 4. DATE Month Doy ‘Year 
EASED ae ; aes - 
Type or print) James FRANK be | Collison DEATH Dece P| Be 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED ff] NEVER MARRIED . DATE OF BIRTH 9. AGE (In yeors 
O F A 4 ior binboy} 
M wioowed [) pvorco [J] Aug, 4, 1891 fev 
100. USUAL OCCUPATION (Gwe Kind of work done TOb. KIND OF BUSINESS OR 12, CITIZEN OF WHAT 
during most of working [i ven if retired) INDUSTRY COUNTRY ? 


B. F. Collison 


Jam 
d 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no,oryinknown) (If yes give wor or dotes of service! 


re | 215-28-8915-A 


-transit permit. 
, crematian, ar rem 


The law requires that the death certificate be executed within 24 haurs after death. 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond {c).) ’ Ma an 


PART |. DEATH WAS CAUSED BY: 


; IMMEDIATE CAUSE (0) £ po AAU AAD NAA ARs, ee " 
| x DUE To 19 
Conditions, if ony, which gove (b) WA MAA Ad sha ‘ " 
tise to immediote couse (0), DUE Cg ee | 
stoting the underlying couse To 
st. ihe is i) : 
._- | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
3S aa 
2 i Nite J vs L]_nO 
© J 2o, ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘S } OR CONTRIBUTING LC] CAUSE OF DEATH 
2 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sf] 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work | ot work O 
2\. 1 certify that (I) (this haspital) attended the deceased fram Dov, 19,, 1900, ta_Vec, 5, 19_26 that (I) (we) last 
saw the deceased alive an___ Dac 5 19.46_, and that death accurred at2; 152M, from causes and an the date stated abave. 


ee eee 
220. SIGNATURE /)/ 22b. DATE SIGNED 


ATTENDING MED. STAFF 
MO. PHYS. Si oO 


DIRECTOR PHYS. 


‘Tic. PHYSICIAN'S 22d. ADDRESS 


NAME(TYPe) Albert L, Ar 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


directar, page 3 shauld be detached far use as the b 
shauld be filed with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


(Stote} 


73g. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME Py FEMTERY OR CREMATORY 
/ 


XY 2. rr ii le 866 : = bl ApS 
O Wordlet, Fined Monts. er Loo. Wy 


23g, LOCATION (City or Town} 
NVA P0115 
750. RECD BY REGISTRAR ; 

C a4 4Qt 
oe DEC Lz ly 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16515 CERTIFICATE OF DEATH 16513 


PLACE OF DEATH ‘2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admssion) 
Ses a STATE, b, COUNTY 
Anne Arundel MARYLAND faryland Anne Arundel 


b. CITY OR TOWN (if outside cor; Teed Iimits, ¢. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ; 


Davidsonville Davidsonville 


iA 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e Lea 2: 


Governor's Bridge Road Governor's Bridge Road ves K]_no fl) 


3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED 


OF 
|__ (ype or print) = Frank WwW Colona DEATH December _1 1966 


5. SEX 6. COLOR DR RACE | 7. MARRIED] NEVER MARRIED [] | 8 DATE DF BIRTH 9, AGE pes IF UNDER 1 YEAR rune eras 
ee Days | Hours | Min. 
Male Cau. wipoweD [J pvorceo[ ]| March 10, 1899 yrs. 


10a. USUAL DCCUPATIDN (Give kind of workdone| 10b. We OR ‘IL. BIRTHPLACE (County & State, or or country) | 12. Ined a. WHAT 


f 


1 and 2 


id completely filled in by the funeral 


ician an 
#lease remove carbon papers. Pages 


oo Tawyer= Re’ ied Bankin Z Parksley, Virginia 


13. FATHER'S NAME 14. MDTHER’S MAIDEN NAME 


Edward Colona Bert White 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


Yes 1 22h— 22-1331 Mrs. Dorothy T. Colona Same as # 2 Above 
18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 2 2 
j IMMEDIATE CAUSE (2) Sar een Gt 
") M DUE 1D 
Conditions, If any, which CAMA 4d ee Lee at &) SS 


, and in any event, within 72 hours after death. 


‘al 


Bs 
cremation, or remo 


ansit 


gave rise to Immediate 


cause (a), stating the ETO ba , x, 

underlying cause last, o) Bina so utes att ets 

PART II. OTHER SIGNIFICANT CDNDITIDNS CONTRIGUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CDNDITIONGIVENINPART l(a) 19. hd Mens 
YES iu ND [] 

20a. ACCIDENT WAS UNDERLYING Es 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 


DR CDNTRIBUTING [} CAUSE DF D 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (tate) 
Hour a.m. whtle Not While factory, street, office bldg., etc.) 
Aue 19 at work) at_work 
21. | certify that (1) (this hospital) attended the deceased from 1946 tole. (/ _, 1944 , that (1) (we) fast 
saw the deceased alive onec-. | _—_'19¢_, and that dedth occurred at<_@ + M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 
=. H he ATTENDING — MED. STAFF | 
: mp. PHYS. [4 pirector [_] PHYS. 12/1/66 


22c. PHYSICIAN’S ka ADDRESS. 


3 
s 
< 
iy 
3 
Ss 
= 
3 
2 
3 
° 
ue 
x 
nN 
= 
s 
= 
= 
=] 
2 
3 
& 
4 
3 
o 
a 
2 
s 
3 
= 
i 
s 
Ss 
= 
s 
© 
o 
3 
© 
nj 
s 
~ 
‘3: 
s 
2 
3 
& 
FA 
S 
o: 
4 
= 
pf 
i 


| or attending physician. 


After this certificate has been signed by the atten 


director, page 3 should be detached for use as the bur’ 


MEDICAL CERTIFICATION 


NAME (Type) _ 


Page 4 may be retained by the hosp 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


23a. See 23b, DATE THEREDF 23¢, NAME DF CEMETERY OR GREMATDRY | 23d. LOCATION (City, town or county) (State) 
pact 


VR A1S5 (4) 
15M 4-64 


Hopping West St. Md. oeDEC 5 1986 


24. FUNERAL DI TOR ADDRESS 25a. REC'D BY oe Age 
g j Annapolis, | ** 


- 
° 
3 

3 
s 

= 
i} 
re 
5 
f=) 

= 
= 

a 
= 

= 
= 

3 
2 
2 
3 
Fd 
3 
2 
a 
Bd 
i} 
Z 

ee 3 
s 
=. 
° 
3 

3 
o 

a 
. 

= 
a 
£ 

SS 
= 
= 
3 

= 
o 

= 
ie 
=z 
= 

4 

a 

S 

= 

a 

Qo 

= 

o 
= 
a 

=I 

= 
<= 
oe 

o 
= 
<= 

= 

a 

SB 

oS 

= 

o 
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Page 4 may be retoined by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


5 M Vi. PLACE OF DEATH f 
. COUNTY 


ry . 2 MARYLAND. 
B. CHYOR TOWN (If autside carparate limits, 


¢. LENGTH OF STAY IN Ib 
Ae] RURAL and ge THK 
Oh 


2. USUAL RESIDENCE (Where deceosed lived, if institutian: odmission) 


0. STATE D b. COUNTY 
M V / a - 
« CTY O} IN (If outside carporote limits, write RURAL ond give neorest town) 


WHA po bis 


d. NAME OF HOSPITAL GR INSTITUTION (If not in hospital, give street oddress) 


/ ORE D2. 


d. STREET ADDRESS 


Middle 


L/, 


within 72 hours after dee 


Cso ie b. | 


Year 


rrAA 


Day 


A 


NAME OF Fist 
ECEASE! 
=k SE pe 
ip Wi: RACE 


widowed ([] 


7. MARRIED (5X, NEVER MARRIED [| & DATE OF BIRTH 
pivorced (] 


9. age i years TF UNDER | YEAR_ J IF UNDER 24 HRS. 


irthday) 
yes 


(Type or print) 
10a. USUAL OCCUPATION (Give kind af work dane 


S. SEX 
hai 2-1), lite, ayer.if retired} 


pleose remove corbon papers. Pages | ond 2 


physician and completely filled in by the funeral 
al, and in ony event, 


zh 


OSEPH fF 


13._FATHER'S NAME 
DM, Look 


Ue KIND OF BUSINESS OR 
INDUSTRY 
Ed: + E OWERS 


12. CTIZEN OF WHAT 


eS 
| Pewsey A 1-4 
Address 


Dal- (County & State, ar | 
RE, D. 


4. MOTHER'S MAIDEN Vy, 


a) 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? a 
(Yes, no, 2 ai (If yes give war ar dotes of service 


16. SOCIAL SECURITY NO. vy. Lehi 
8/4/3325A Lillie M_ boo ke 


Dai 


18 CAUSE OF DEATH (Enter only one couse per mien (a), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a} OIA Cow Pree 


> DUE TO 
Conditions, if ony, which gove ) 


gned by the atte: 
tronsit per 
, cremation, 


INTERVAL BETWEEN 


tise to immediate cause (0), 
stating the underlying couse DUETO 
Cin sa @ 


200. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 


20d. INJURY OCCURRED 
While Nat While 
ot wark oO at work 


20c. TIME OF INJURY Month, Day, Yeor 
Hour o.m. 


MEDICAL CERTIFICATION 


oO 


After this certificote hos been si 


20e. PLACE OF INJURY (Home, form, 
foctory, street, affice bldg., etc.) 


ended the deceased from 


20f. (City or town) (County) (Stote) 


LLG 94 3,0 


19 4G_, and that death accurred at § 


L2 Lé_, 1986, that (I) twa) lost 
M, fram causes and an the date stated abave. 


je 3 should be detoched for use as the buriol 
d with the State Dept. of Health prior to burio| 


Te 


> 


ATTENDING MED, 
PHYS. [K]__pirctor 


72d, ADDRESS \S 
| Fe Fra blindy 


STAFF 
PHYS. 


22b. DATE SIGNED 
eee ae > a2 
0 ?) 


230. BURIAL, CREMATION, ‘23b. DATE THEREOF 


3 R MOVAL Speci) I-60 


director, pat 
shoutd be fi 


23c, NAME OF CEMETERY OR CREMATORY 
; 
Zi £0. 


TO FUNERAL DIRECTOR 


85 


NERAL DIRECTOR £7 7 ADDRESS 
AIS (48> ‘ le, 
M 1/66 G 3 zw é 


(Stote) 


[42 - 


23d, A0CATION (City or Tow: ) (County} 
GVM (240 Vig 


To. RECD BY REGSTRAR 238. REGRAGS STGNATURE 
7 fo on DEC 9 1966 focek 


: U 
¥ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


nA 
lad 

Vi 7 4 r 
A 16517 CERTIFICATE OF DEATH 16515 
2s T. PLACE OF DEATH 7 USUAL RESIDENCE (Where daceosed lived, if institution: Residence before odmission) 
53 o. COUNTY o. STATE b. COUNTY 
ZS Anne Arundel MARYLAND: Maryland Anne Arundel 
8s b. a pee q autside sprit a . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 7 

al wiite an jive nearest town, 
25 Annapolis D.O.A RURAL - Severn ae Road, Annapolis 
8 —__ 
Se q d. NAME OF ‘peat a ngarEAye Md Vat notes Sole give street oddress) d. STREET ADDRESS. @. aie eS 
a5 | q Anne (Boag. Generat lospital Qev ean ves [] xO 
oe J x0 
s = a Dec “i First Middle Lost 4, hart elt Doy Year 
EASE A ) 

2c eri Allen  BYLo CRISP Sm December 23S», 66 
Ls 5. SX ECOLOR OR RACE | 7 MARRIED {CK NEVER MARRIED []| 8 DATE OF BIRTH 7 AGE eo TFUNDER TE HRS. 
g Mal White gino Doys Min. 
8 e wiowep [7] pivorclD []| Feb. 6, 1889 “ ’ 
2 Te ISTALO a Dy Sat vei done | Ob. KIND OF BUSINES OF 11. BIRTAPLACE va country) TF CTE OF WAT 
es luring/Mpst Pfworkinglife Deven if retired), (8 STR NTRY 
Be O ay OE, Be eS ° 
es Ta FATHERS NAME 


rd Wn Gs a i f Ki fH 
15. WASDECE Df Vig NUS. ARMED FORCES? 6. SOCIAL SECURITY NO. Address 
‘es, no, of up If yes give wor or dotes of service} 
Jes YJ —thlhrr—— 
5 TY 
IMMEDIATE CAUSE (0) "TD /3 pP—L4-T > LZ, 


TA DUE TO 


Conditions, it ony, which gove (o) Ws A st A—t + 
tse to immediote couse (0), és — 


stoting the underlying couse . ie 
(a rr wa wna ite 1 0. Hom é = 


, crematian, ar remaval 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT BUT NOT RELATED TO THYTERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
z ae PERFORMED? 
O |e vs[] No [J 
= | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
& {| OR CONTRIBUTING (1 CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Be on While Not While foctory, street, office bldg., etc.) 
] at work ot work 


After this certificate has been signed by the attending physician and campletely filled in by the funeral 


directar, page 3 shauld be detached far use as the burial-transit permit. Then 


a shauld be fied with the State Dept. of Health priar ta buria 


Ppa lng WEE, tc [IRD = WG, thot () (lot 


& ed at____M, tram causéS and an the date stated abave. 
S ATTESOING wid : STAFF eee 
2 wo. pave OK otcror O pws. OO] f2- 23 0 
3 _ 72d. ADDRESS 
é | j 121 Cathedral St., Annapolis, Md 
Le AW ll 
ak b; 
2 ELA 4 Le Nag = ig 
levy - 

a my _ XP ee KARE PA Ante fF i gn EERE, 

i FF 


Phe fl AJ CO 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16518 CERTIFICATE OF DEATH s 
8 eS 1. PLACE eRe 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
ad a. COUNT! 0. STATE b. COUNTY 
3-5 Anne Arundel MARYLAND ‘land Anne Arundek 
23s b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest tawn} 
Tse write RURAL ond ie town) D.0.A RURAL 14 
pe § 
Bee apolis 20.A. = Annapolis ( / 
eget d. NAME OF PIT R INSTITU! i spital, give street address) d. STREET ADDRESS e. 1) RESIDENCE 
3a (Dede a wae ya ? Lp ON A FARM?, 
2se ‘| Anne Arundel General Hospital Rt-2, Box=15 2 TM AKEARETS| ves Two ca 
ee a 
= = ae Rial First Middle Lost 4. PATE Manth Day Year 
see i Albert DAWSON tah _Decemb 1 66 
ee (Type ar print) Raymond DEATH cember 19 
= $ S$. SEX 6. COLOR OR RACE 7, MARRIED bel NEVER MARRIED oO B. DATE OF BIRTH 5 net fever +i i sah Font ae 
> last birthdoy lonths ays fours in. 
= Male White wiooweo {_] pworctd (| April 19, 1925 ele ye iat) ef" 
oo a a 
= 1QaUSUAL OCCUPATION (Give kind of work dane D ISINESS QR: & 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
gs gh oy pking yen end 7 Pesce Po PT poe ging? 
a5 ZAG oLeEUm CORP: West Virginia|: U,5. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


LBERT Daw SOW ERTHA UKJolLFE 
Healey: seca ky evel Li, 7a 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
TBS NET EY WiglIH 299 -3C-S200| Mes. purses. ,_ LP seh! Y 2. 


1B. CAUSE OF DEATH (Enter only one couse per li INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
19/7 IMMEDIATE CAUSE (a) 
4201] 


jgned by the attending physician and camp 
, crematian, a tpg i 


urial-transit permit, 


ed DUE TO 

(2 Conditions, if any, which gave b) 
255 rise to immediate couse (0), 
Sees stating the underlying cause a 
s=5 fast. aus * FA () 
2 a = 
1S. S a cz | PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Ue ey 
=fs Ss = 
Seas g yes) NO RK 
Ze = & | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B.) 
as. & | OR CONTRIBUTING C) CAUSE OF DEATH 
S2.: S [ (IF ETHER, NOTIFY MEDICAL EXAMINER) 
“i & 2 MO. aes INJURY Month, Day, Year 20d. INJURY OCCURRED De. ae OF ERY (Home, form, 20. (City or town) (County) (State) 
£3 s four a.m. While Not While factary, street, office bldg., etc.) 
Sane: bg p.m. 19 at work CL) atwark C1 
as 21. | certify that (I) (fbtschmxptnd)) ottended the deceosed from Lanny WIS, toe , 1%, that (I) (@e) lost 
g2= sow the deceased alive on_/ we 19.&& , ond that dgath accurred gt___M, from causes and on the dote stoted obove. 
gas 2a. SIGNATURE id 4 nene oy wih hs Fats 2b. DATE SIGNED 
=°5 / i MP hrm mo. PHYS. ‘Od _ikector pus, CO] /2/>/¢, 
See Tic. PHYSICIAN'S 72d. ADDRESS 

a 
= -3 NaME(Type’ John L, Hedeman, M.D. D407 Forest Drive, Annapolis, Md. 
52 

Sus Ba. BURIAL CREMATION, 3b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) Gounty) (State) 
Sse Swyyrmy 1/2-F -/9LC |MucerssT Meu. Cem. | Avwpfelis Ab, fio 
2 


coker 24, FUNERAL DIRECTO} y} DDRESS 250. REC'D BY REGISTRAR 2b. REGISTRARS SIGNATURE 
4 f . y ie ne a 
atta \ oRN ‘ AA 4.6 fSon/S WA fal. 5 Up pate) G56 gia by Y 


MARYLAND STATE DEPARTMENT OF HEALTH 
1084 $k) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 165) i 


PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
8. COUNTY EY b. COUNTY 
Anne Arundel MARYLAND ryland Anne_Arundel 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib jj c. ome oe TOWN (If outside corporate Timits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Annapolis Annapolis Cx +f 
a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. 1S RESIDENCE 
119 Granville Ave. 119 Granville Ave, yes] nof] 


. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED 


DE 
(Iype or print) Garnard E, Day DEATH De 19 
. SEX 6. COLOR OR RACE | 7, MARRIED] NEVER MARRIED[_] | 8 DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS, 
last birthday) | Months | Days | Hours | Min. 
Male white wiDOwED [] pivorceD [| Se 941868), yrs. 
BIRTH 


FORE SURE TC UE ON NS Kind of workdone| 1Db. KIND OF BUSINESS OR CE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
i Ller sville 


Clerk ~ t. Rai 
rer gti ANE allroad 14. MOTHER'S MAIDEN eae tide Usa, 


Richard T, Day arah Upton 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. ins aed incon Address 


(Yes, no, or unkown) | (ifyes give war or dates of service) 
no_ 215-07-4743_ trs.Pearl V, Day-wife same as #2 above ___ 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


H 
PART I. mE WAS CAUSED BY: rar 
MTR Ceo {AC ATE enbonnted THCIMBOSS Je hese 
‘A, ea c a 


q 


filled in by the funeral 


papers. Pages 1 a 


. hours after death. 


ithin 72 hours after d 


in 


bon 


lease remove 
and In any. porns 


and completely 


ician 


F 


ermit. Then 


transit p 


fh the State Dept. of Health prior to burial, cremation, or remova 


that the death certificate be executed with 


Conditions, If any, which 

gave rise to Immediate 

cause {a), stating the ( DUETO 

underlying cause last. (). —_ 

PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) {19. EO neal 
Yes [] NO 


res 


The law requi 


2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
Hour am, wile, Not While factory, street, office bidg., etc.) 
at work [_]_at work 0 


After this certificate has been signed by the attending phys’ 
MEDICAL CERTIFICATION 


that (1) (we) last 


|, from the causes and on thé date stated abpve. 
| 22. DATE SIGNED 


os2 “20-6 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ATTENDING ED. STAFF 
M.D. PHYS. pirector [] PHYS. 


ICIAN'S —_ fy ADDRESS 


PH 
NAME (Type) 


= 
s 
2 
2 
a 
bo 
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=I 
= 
2 
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oS 
Ss 
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director, page 3 should be detached for use as the burial- 


should be filed witl 


23a. eee CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
R pecify! 


TO FUNERAL DIRECTOR 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIA 


VR ANS (4) 
20M 1/65 Hopping : nn apo. 


— + * ro ae _ a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16520 CERTIFICATE OF DEATH 16518 


+ 


aN 
= 
= “Sa = 
223, Al 1 wane “a DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
2xrVvi BACCEN a, STATE b. COUNTY 
@ 
tS ae, Anne Arundel MARYLAND Merend Anne 
ee, 3 a b. EN aa My oer eae limits, c, LENGTH OF STAY IN 1b || c. CITY outside corporate limits, fe RAE Ba Gihe nearest town) 
ae 
= f q — aa bP RSAC Rieter rao ates ean iy. Pasadena ws 
25 geC 4 d. NAME SPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8 1g RESTDENGE 
22) 2 
Sse py : ra 
S85 54|__North Arundel Hospital Rt. 3 Box 52 ves [)_wold 
8 Ss. ~ a Renee First Middle Last 4. BATE Month Day Year 
4 > . . 
ees \]__ypo or print) orraine Elizabeth Dedson DEATH December 27 1966 
Sof 5. SEX 6. COLOR OR RACE | 7, MaRRIEO [~] NEVER MARRIED [X] | 8- DATE OF BIRTH 9. AGE (In years |iF UNOER 1 YEAR|IF UNDER 24 HRS. 
— . jast firthaay) “Hours | Min. 
rd 3 Months | Di Min. 
Bee Female White Wiooweo [} oivorceD [7] ecember 26, 1966 | yrs. ont | Devs: | ae ee 
ee 10a, USUAL OCCUPATION (Give kindof work done] 20b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 Past during most of working life, even If retired) INOUSTRY COUNTRY? 
Gas Maryland Ueki. 
= a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
wee (ce! . . 
See eorge Hobbs Dodson Lorraine Anina 
Re 15. WAS OECEASED EVER INU.S.ARMEOFORCES? | 16, SOCIALSECURITYNO, | 17. INFORMANT ‘Address 
Le S (Yes, no, or ae (lf yes pive war or dates of service) 
see io) None Moth 
S& es er Se 
223 18. CAUSE OF OEATH [Enter only one cause per line for (a), {b), and (c).] INTERVAL BETWEEN 
ames PART 1. DEATH WAS CAUSED BY: Respi D GNEE SO Eoe 
Sauls 7 f E E (2) 2i-hrs 3 
oO. ; 
=o CaS DUE TO Cerebral Anoxia 
2 &. ~ 
2055 Conditions, If any, which 0) 
See gave rise to Immediate 
s Ry ceed cause (a), stating the QUE TO Prematurity 
So oe underlying cause last, {c) 
a flee eee = — 
gece & | PART Ii. OTHER SIGNIFICANT CONOITIONS GONTRIGUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) ]19. Was AUTOPSY 
23s = aa na ae 
sa s (Ols ves[] nox] 
$8.8 S 
= oa = 202, ACCIOENT WAS UNOERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
a 
3 82a © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
@ 2s28 z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) {County) (State) 
= Tse i, Hour a.m. while Not While factory, street, office bidg., etc.) 
B22 = p.m. 19 at work|_| at work 
= . * ee 
3 eee 21. | certify that (1) (this hospital) attended the deceased from__ec, 26 , 19.66, to Dec, 27, 1%6_., that (I) (we) last 
S525 saw the deceased alive on__Dec, 27 19 64, and thaf death occurred ats s25Mefrom the causes and on the date stated above, 
ne 22a. SIGNATURE 22b. OATE SIGNEO 
ZL a0 ATTENDING MED. STAFF 
Sashes ty PHYgy {_] _birector L] Puys. C] 
£2°5 | 22. PHYSICIAN'S PEmS-ADORESS 
.. ie) s . 
< 855 | ee OE, setups piann Building Severna Park, Maryland 
2 3S 2 u ——— 
eres 23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR’CREMATORY 23d. LOCATION (City, town or county) (State) 
o ets REMOVAL (Specify) 


Mi 
” REGISTRAR'S srenarbne 


(hee 21g Ny 7 


25a. REC'O BY REI 


Fe 28 1966 


*BeVeriey Be Hopoin 2 
+ Hopping lope re 


k 


MARYLAND STATE DEPARTMENT OF HEALTH 


I 
1 cw \ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
- VY | 26524 CERTIFICATE OF DEATH " 
a 13 ai. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence-be di ) 
Ss sos o. COUNTY o. STATE b. COUNTY 
= 5-5 Anne Arundel MARYLAND Maryland Anne Arundel 
oF le 3s b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest SAD) 
poesishe write RURAL and give nearest town} 2 
ae Annapolis 15 days Odenton LE 
= et d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @ g RS DENCE 
—<_ en if 
a 53)| Anne Arundel General Hospital 439 Patuxent Road | ves [J no (1) 
= = s = 3. NAME OF First Middle Lost 4. PAE Month Doy Year 
es DECEASED 
e S32 (Type or print) Wylie Lee DONALDSON pete December 28 9 66 
2 ess 3. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (e yeors [_IFUNDERT YEAR | IFUNDER 24 HRS 
3 ESS 83 cal irthdoy) | Months [ Doys les Min. 
2 £22 Male White wippweo XY ovorced []| July 29, 1885 15. 
os Se 5‘ Ji 00. USUAL OCQUPATION (Give kind of iat Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 
2 = dpring most of working life, even if retires 
Sse Maryland 
z 295 Pos 8 e R augh Chapel Mary. 
S&S ‘is20 : 
= ee 14, MOTHER'S MAIDEN NAME 
= £82 . 
8 SEE dson Nannie Mewburn 
«= £ 2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
See (Yes, no, or unknown) |(If yes give wor or dotes of service! 
+ 2Ec NOTE) ~----~ P15-34-927498 Iiivilie Nonaldson — me as # 
2 $e2 18. CAUSE OF DEATH (Enter only one couse per fine for, (0), (b). ond (c).) LG BETWEEN 
sie PART |. DEATH WAS CAUSED 8Y: ONSET AND DEATH 
B.385 (ff \/ MEDIATE CAUSE (0) 
~ePes 1/71 X DUE TO : 
236 206 Conditions, if ony, which gove b) _—s 
B= 555 tise to immediote couse (0), eee aN 
& DPeoo stoting the underlying couse 
= 8E2 lost. (3) 
so 375 —_ 
ei eos Pe Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUT PSY 
0 ete S ves] No fq 
are = i 
4 = 2s = = ‘200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
szers & | OR CONTRIBUTING CI CAUSE OF DEATH 
5S S5e8 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
cones S | 20c. TIME OF INSURY Month, Day, Yeor 20d. INJURY OCCURRED 200. PLACE OF INIURY (Home, form, | 20f. (City or town) (County) (tote) 
3 £39 2 Hour om. ‘i While fra Not While Oo foctory, street, office bldg., etc.) 
2 Soe 2S p.m, : ot work ot work - 
eae Semel d) attended the deceased fram___——— 19, to_Dec. 28, 19.66 that (I) (we) last 
Segse Ce 28 19.66 | ond that death accurred at M, fram causes and an the date stated abave. 
Bsezs ee 5330 AM Yb. DATE SIGNED 
o be . 
es ANS OH decor OO five CO] 12/ 28/66 
ay eae Tad. ADDRESS 
ao ae 
Fez 2 : 
Ow So 
S355 / Zo. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY f (Stote) 
zSree ecify) : 
ocgen BEMOLAL pent 2/30/66 Epiphany Church Cemetety Odenton, Maryland 
i aoe y sb. REGISTRAR'S SIGNATURE 
Seniau 24. FUNERAL DETR tect fu 1AR ADDRESS ; 250, REC ; Aten a a. 
PO RANTS Singleton *-Unera Home/Glen Burnie, Md. DATE 1 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
at OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 16520. 


15 fT sl ¢ 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence Yefore admission) 


oo, 


2 
vdeath 
= 


2 & /]ry7 MARYLAND 
3 B. CITY OR TOWN (IF outside Corporate limits, c. LENGTH OF STAY IN ib || c. 
2 wyite RURAL and give ipates' town) 
: ale nf Rune. 3 [ 
ie NAME OF HOSPITAL OR lies {if not In hos; . 2 ES fest at address) d, STREET ADDRESS @. IS RESIDENCE 
a = # es ] " {3 ON_A FARM? 
& Marth Pract | Ge>'|: ; PP 5 7- La/ 0S Anrag i ves] nop) 
s 3. NAME OF First Middle Last 4. DATE Month Day Year 
S 
a DECEASED 
5 I (Type or print) 5 i eAr (ag YO fe. ie Ln 7d : aL 19 ¢ L 
5. SEX 6. COLOR OR RACE 8. e acs BIRTH 9. ACE (In years ]1F UNDER 1 YEAR |IF UNDER 24 HRS. 
} a2 WwW 7. MARRIED Df NEVER MARRIED [_] "9 fee (ln day) | Months | Daver( Hours | Min 
WIDOWED [_] DIVORCED [_} 
10a. USUAL OCCUPATION (Cive kind of work done 12. CITIZEN OF WHAT 
during most of working life, even If retired) a COUNTRY? 


10b. ry Late OR es 11, BIRTHPLACE (County & State, or foreijn country) 
eh afer - 


‘fo- 
13. FATHER’S NAME 


=o we hifi Lo>s ng Girne B.- 


15. WAS DECEASED EVER INU.S. ARMED DPORCES? 16. SOCIALSECURITYNO, | 17. INFORS of : 
(Yes, no, or unkown) (ee give war or dates of service) 
Men € Ws. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 


ONSET AND DEATH. 


transit permit. Then please remove- 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours ai 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


2 PART |, DEATH WAS CAUSED BY: ; ‘ 
5 oy iy IMMEDIATE CAUSE (a) lege lent ucla foskecs 
2 231K DUE e Geist he 
B65 Cenditions, If any, which a Chena, our, 
cS gave rise to Immediate 

232 cause (a), stating the ( DUE 4 leet ti th i /2 Png, 
2 om underlying cause last. ed Gack, Geer 
Gael & | PARTI. OTHER SIGNIFICANT! orion CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMJNAL DISEASE CONDITIONGIVENIN PART 1(@) 19. WAS AUTOPSY 
£22 |e PERFORMED? 
5s. 8 abhete, GS Gen Cees, j ih hing com, ves [] No 
BES i= | 20a. ACCIDENT WAS UNDERLYING 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
ato & | OR CONTRIBUTING [] CAUSE OF DEATH 
3 = © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oes z 20c. TIME OF INJURY Month, Day, Year | 204. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
STs S Hour em. Sint ara tatea factory, street, office bidg., etc.) 
al a le 
B22 = p.m. 19 at work |} at work 
3 3 21, | certify that (I) (this hh attended pe deceased from 7 19. to. 1928, that (I) (we) last 
se2 saw the deceased alive on. X& 19 and that death occurred at ZEA, from the causes and on the date stated above, 
£en 22a, SIGNATURE lig. DAT] cre 
2 d ATTENDING ED. STAFF 
5 . C49 MD. Beco PHYS. 
gqe 220. PHYSICIA| rs ans ADDRESS 
eS * 
ses2 1] jm far C FRAVK MD. | PSC Mbha oy 
oZs 
sa 2 23a. BURIAL, CREMATION,| 23b. DATE THEREG) 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 7 or county) maT 
255 REMOVAL. (Specify) Da sar 

‘> 

ci 


Lid Ho, den fark (o - 
ADDRESS 7 Sa. RE 
Sy fie Fm SOFTEE 


s 
oe 

os 
Do 


20M 1/65 


ee em Film 385 2-3=QWARYEAND STATE DEPARTMENT OF HEALTH 
fens. £2 QWvision af Sad alt Lh AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR ST 523 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1652] 
HEALTH + |T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, i institution: Residence before odmission) 
: . COUNTY o, STATE b. COUNTY 
£3 Se Anne Arundel MARYLAND Maryland Anne Arundel 
of £8 B-CITY OR TOWN (if outside corporote limits, © LENGTH OF STAY IN Ib || < CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= 3 = write RURAL ond give nearest town) : 
=s 

2 Se 
Se BSc, | MANE OF HOSPITAL OR IRETTUTION IF not i Rospal, give set odsres © SIREET ADDRESS 7 RETRENE 
— Bue 

gS 2 poy /Pdnphthy/Kard North Arundel Genera Pumphrey Farm ves CJ No 
& se 

S< 2 7 NAME OF First Middle ast a. DATE Month Doy  Yeor 
oe ee DECEASED Due. | oF 12 4 66 
gee (Type or prin) B Rodger Duckett DEATH 2 9 
of ef 5 SEX © COLOR OR RACE | 7. MARRIED WEVER MARRIED DQ] 8. DATE OF BIRTH AGE (In yeors 
a = 4-9-1921) ‘E inthdoy) 
—e male colored WIDOWED pivorced [] - a 

Ee 100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TE CITIZEN OF WHAT 
25 during most of working lite, even if retired) DUST COUNTRY? 

(ed aS 


TO DEPUTY ,e. EXAMINER: This certificate should be executed within 24 hours ofter deoth. If é y delay is 


2 
& 
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= 

an) 

= 

3 
2 
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° 
= 
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=, 
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fed 
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, prior to buriol, cremotion, or removal, and in any 
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Ss 
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Ss 
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TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-tronsit permit. 


5 may be retoined for your files. 
Heolth or its designated agent, 


VR AISME (5) 
6M 1/66 


13. FATHER’S NAME 


16. SOCIAL SECURITY NO. 17, INFORMANT 


DS QO-F3 AST never D 
18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (c)) 
PART I. DEATH WAS CAUSED BY: 


Z 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) |(If yes give wor or dotes of service} 


INTERVAL BETWEEN 
ONSET AND DEATH 


27 : IMMEDIATE CAUSE (0) Acute alcoholic intoxication 
YAAO DUE TO 

Conditions, if ony, which gove + : . . 

rise to immediote couse (0), ao SEDO SUL e 


stoting the underlying couse 
lst. it @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 


S PERFORMED? 
= yes k} NO (] 
© | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
& | PRIMARY LI or CONTRIBUTING (] 
S | CAUSE ‘OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
otwork CI “orwork CI 


pm. 19 
« | certify thot | took chorge of the remoins described obove, held an Autopsy ©], Inspection [[], Inquiry [], and in my opinion 

ae tesultgd from: Wert 1 couses co Accident [], Suicide [7], Homicide (], Undetermined monner [J 

sei CHIEF MEDICAL EXAMINER = [_] 

SIGNATURE ASSISTANT MEDICAL EXAMINER [C 22° DATESIENED 

EXAMINER'S Wes tubala GL DEPUTY MEDICAL ExAMINER [_] 12/25/66 

NAME (Type) Werner U. Spitz, Address (Street, city, town, ot county) 

730. BURIAL, EL Tab, DATE THEREOF Be. = 7 CEMETERY ee, uae TION (Cy or Town)» (Counhy) (store) 

Pi 
[h-30-66\C, b palorg LMLD 
‘24. FUNERAL DIRECTOR 


fa 
Le ag [0 250. RCD BY REGISTRAR Uber pple _ 
PHatibl, Cldame CZ Ce “Gitd tle gan 1967 | aad oe 


weed 


jes | ond 2 


y the funerol 


apers. Pag 


Pp 
it, within 2 hours after deoth 


ban 
vent, wit 


eose remove cor 


ond in ony e 


ottending physician ond completely filled in b 


permit. Then 


ned by the 
-tronsit 


9) 


e 3 should be detached for use as the burial 


After this certificote hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after death. 


filed with the Stote Dept. of Health prior to burial, cremation, or remova 


pa 


Poge 4 may be retoined by the hospitol or ottending physician. 
should be 


TO FUNERAL DIRECTOR: 
director, 


35 
=> 
<a 
ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ty | 1652% CERTIFICATE OF DEATH 6 
|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissiot 


; . STATI . 
2 OWN Apne Arundel wen | “Maryland eet 
b. oF GR TONN (If outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
wite URN SAA SUL Pe Baltimore FO-¥ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address d. STREET ADDRESS oot pie 
g Crownsville State Hospital 413 Cummings Ct. ves [] no 
ss 
3 Name oF First Middle Lost 4. DATE Manth Day Year 
I ) PECEASID. #34085 Heulitt Dunston DEATH 12 22 » 66 
fl S. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH % gant 3 
Male Negro | wow Cisep ovore 11/20/98 sw! 
100. USUAL OCCUPATION ne kind of work done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
sun most pf working lite, even if retired} INDUSTRY COUNTRY? 
rter -=----— Virginia 
13. FATHER'S ot 14. MOTHER'S MAIDEN NAME 
Dunston Crews 


tre Wh piece a fives ARMED Pee, eae 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, Ag, or unknawn, yes give war or dates of service] ts 
fio 218-03-5518 Hospital Records 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b}, and (c).) 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


|, IMMEDIATE CAUSE (a) Bronchopneumonia, Bilateral 
f A\ DUE TO 
Conditions, if any, which gave ) Uremia 


tise to immediate cause (a), 
stating the underlying cause DUE TO 


host, G) Hypertensive Cardio-Vacular Disease 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19. WAS AUTOPSY 


|= 
Oo 2| Chronic Brain Syndrome associated with Cerebral Arteriosclerosis aaah, 
D B 
= . % Ub. D ESRD OW IN iby OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘8 | OR CONTRIBUTING (1) CAUSE OF DEATH a ea oe eee ree ee 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
s 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
| winter] Nat While factory, street, office bldg., etc.) 
at wark at work Oo Scere eee eae eee ae a eee 


21. 1 ratty that (I) (this 
saw the deceased alive 
22a. SIGNATURE 


—- nee ‘ased fram {157,19 66 L2/227, 19_66 that (I) (we) lost 
, and that death accurred atl: oH fram causes and an the date stated abave. 
2b. DATE SIGNED 


. ATTENDING MED, STAFF 
MD. PHYS. 1 _ pirtctor i pws, CI] 12/22/66 


7d. ADDRESS 
Leg Benedict, a, D, rownsville State Hospital, Maryland 
73a. BURIAL, CREMATION, a DATE be Pic. NAME/OF CENSTERY OR CREMATORY 73d, OCATION (Gr or Town) (Couni ote) 
AREMOVAL (Specify Jf y y 
2 f1 “t a a ¢ 


4 FONE DIRECTOR EC sn R Ra SIG ets 


8 1961 im 


Tie PHYSICIANS 
NAME (Type) 


} 


ici: 


edb 
it B 


The law requires that the death certificate be executed within 24 hours after 


ie attending physician and completely f 


nt 
Sere 


: MARYLAND STATE DEPARTMENT OF HEALTH 
‘ BEV OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 16525 


01 
done. guring most of age life, even if retired) 


ousew1. 
13. FATHER'S NAME 


USA 


Germany 
14. MOTHER’S MAIDEN NAME 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, Harrow) 


17. INFORMANT _ 
(Ifyes give werordetesof service) 


3 H Fi PLACE OF DEATH a a 2. USUAL RESIDENCE {Where daceased lived, If Institution: Residence before edmission) 
s_ COUNTY STATE b. COWNT 
2c $ MARYLAND Ma a °K A Co — 
“2s b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town) 
Bas were URAL and giye nearast town) ; 
£3 de Ferndale 
Bas d. NAME OF HOSPITAL OR INSTITUTION {if nat in hospitel, give street eddress) “| d. STREET ADDRESS =" Beene 
ey Al 
= 354 North Arundel Gen Hosp | 11 Cromwell St ves [] NO 
an 3. 3 NEME oF First % : Test ra DATE Month Dey 
nN 
+e {Type or print) Bertha M Feldpusch Seatx Dec 14 
2 Le ae tow = 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR 
3 Femal. Cc So HARR ID [ay Neves ereteD [5] May 25,1879 last birthday) |"Months| Deys | 
Gh emaie au wipoweD [HX —_oivorcep [] y ’ yes. 
= 10s. USUAL OCCUPATION (Give kind of w 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 
£ 
2 
ry 
4 
6 
2 
a 
is 
@ 
oe 
FS 


oval, and in any event, withi 


| 


Femily _ 


*] INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enicr only one cousg per line for ga), (bj, end (cll -» 
PART |. DEATH WAS CAUSED BY: 
bi % IMMEDIATE CAUSE (a) ( , —=.> 2 a4 
£2s2e Y 3 
anaes DUE TO 
g4ae en? 
Ecks§ Conditions, if any, which (b) : =% 
3 3 a5 geve rise 10 immediete ceuse 
cee ee {a}, stating the underlying ( OUETO & 
Sceesece cous last a Z 
bn 2 =a = PART II. OTHER SIGNIFICANT CONDITIONS IG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) | 19. WAS AUTOPSY 
reees E 
UGEe: OS rele no [] 
ke 8 a = | 20a. ACCIDENT WAS UNDERLYING [J 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pest Il of item 18.) asa 
ia Ars & | OR CONTRIBUTING [] CAUSE OF DEATH 
aeseTs G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
biel oO = — — —S- 
URs22 < 2Oe. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20F. (City or town) (County) (Stete) 
By gan a Hour e.m, While __Not While factory, straet, office bldg., etc.) | 
peuse 12 ai 2 at work [7] at work 1 
wm CS me : 
eos 21. 1 certify that (I) (this haspital) attended the deceased from. 207 in to. LA Ae, , 19.8 4, that (1) (we) last 
«8 Use P Dee. (& th occurred fit SCAM, from the causes and on the date stated above. 
i pees 22b, DATE 
OER!’ o ATTENDING, MED, SIGNED 
aywg let Ci ) 1, | PHYS. ST biRgcTOI 
Hog Sc 22c. PHYSICIAN'S FS Ri 22d. ADD 5 
3 aa ae NAME fee) AI OU Stt AISER |3 Stn OO 
a Se NO See SN ES EEE eS eee ee ee ie # 
: 2 = 
ee a 32 Je. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CRE 
teat REMOVAL (Specify) 
otoxs Burial 12/6 166 vill, Gen Heven AA Co Ma _ 
= 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) Q McCully F H 237 Patapsco Ave 21225 IBC 19 1966 frre a 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH — 


] Division of STATISTICAL RESEARCH AND REC ORDS, ap P| IN STREET, BALTIMORE, MARYLAND 21201 
Fiim G 2/2 Pt ne 
/)|_ 16526 ome m eBtiF cate Oe ott ‘ 


( DUE TO / {) " 
Conditions, if ony, which gave (b) Cea q dl - 
rise ta immediate cause (a), DUE TO 
stating the underlying cause fi TRU eeae } H} fhe 
a: 


last. ) 


£ - 

3 2: 1 PACE: oF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
3 6. a. COUNT 0, STATE b. COUNTY 

= 275 Anne Arundel MARYLAND Maryland Anne Arundel 
Se 8s b. CITY OR TOWN (If autside corparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest tawn) 
ee Sp write RURAL and give nearest tawn) 

2 Bare Annapolis: Annapolis U « 
£285 d. NAME 0 Bera ISTTUTION fn er give street oddress) &. STREET ADDRESS © REDE 
s ig 
Ss B28. ¢ Anne (Bee el GaneeSt ospital 208 Lockwood Court ves (] No 
= £a2 77 

= c= 3. NAME OF First Middle Last 4. DATE Manth Doy ‘Year 

=e ss DECEASED _ OF 

ie Slee (ype or print) Robert Kent FORD path December 22 » 66 
= Fe a | S. SEK & COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED B. DATE OF BIRTH AGE [in years IFUNDER 1 YEAR THUNDER 24 HS, 
2 s ped fast birthday) Manths | Days | Haurs | Min. 
= tae S Male White wipowen [J pivorcD (]] Mareh eed 26 Yt. 

« S&— Wo, USUAL OCCUPATION [iyo kind of wark dane 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 

2 ee uring rpost gf Warking fe oven if rat INDUSTRY COUNTRY ? 

@ 882 Soy Boy “MED FORCES |fveyforsS Maryland Be 

=. wee T3,_ FATHER'S NAME 14. MOTHER'S MAIDEN NAMI 

= ass RK. W) V_#. Amos 

Sete OBERT . Rn om ‘ a 

af is WAS DECEASED oe ae ~ | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 

o ets eSANY, OF UI lown, Jive WE yr date: ‘service; 

ie 3 ee SO eR eg Megs. font I. Forp (meticr) % 2. 
eS ac 18. CAUSE OF DEATH (Enter only one couse per line for (a), (bj, and (c)) ) INTERVAL BETWEEN 
Shea PART |. DEATH WAS CAUSED BY: Z iy f ONSET AND DEATH 
fees /, \/ IMMEDIATE CAUSE (a) 

Besss SOX 

ry poe 

2 o 

£32 

= 

= 

2 

@ 

2 

= 


o 
<3 
gS 
= 
a 
D> 
= 
3 
< 
2 
° 
Ss 


ATTENDING 
xxl 


: 
Ab: STARE 

PHYS. pirecror OO pays, OL #4 

Te. PHYSICIAN’ 72d. ADDRESS 


NAME?) Ray M, Smith, M.D. Hahn ProfBldg. 


Ba. Bi RIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
BONA L |/2726/196E zi we ton Waller | 


‘24. FUNERAL DI 


RECTO ADDRESS a RECD BY REGISTRAR 
Mt | youn MA Taytor & ws Auniprosg Mp. |i 20 1866 


LY/9CC 


Severna Park, Md. 


LOCATION (City or Town} (Counyy) (Stote) 
Eo VA. 


2Sb,, FESISTRAR'S SIGNATURE 


MD. 


2 
DS 
os 
Se 
Pe = 
a z 
ao PART II. OTHER, SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a! 19. WAS AUTOPSY 
o =z PERFORMED? 
38 & é G LM A BAS. SO 
eS eke, 3 : = Jpn [MAA S ves (] No COX 
os = ‘2Da. ACCIDENT WAS UNDERLYING [4 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
= = c< | OR CONTRIBUTING CL) CAUSE OF DEATH . 
se S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
yt S [0c TIME OF INJURY Month, Doy, Yeor Zod. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 201. (City or town} (County (rote) 
ED = Hour a.m. While Not While foctory, street, affice bldg., etc.) 
Se p.m. 19 atwork LI] atwork C1 
= 21. [ certify that (t I) attended the deceased fram 19 ta ,19__, that {I last 
x= a 
2S saw the deceased alive gid, and that death accurred at M, fram causes and an the date stated abave. 
oo 22a. SIGNATURE 2 22. DATE SJGNED 
os / 
© 


z 
= 
=I 
a 
> 
x 
a 
2° 
z= 
a 
z 
rv] 
(<3 
= 
4 
o 
ro) 
= 
= 
= 
a 
S 
ro) 
=x 
° 
tas 


~ 


Page 4 moy be retoined by the hos 
fi 
should be fited with the State Dept. of Health prior to buriol, 


TO FUNERAL DIRECTOR; 


director, pi 


r< 


35 
a 
= 


= 
m= 


TO DEPUTY . EXAMINER: This certificote should be executed within 24 hours after death. @., is 


necessary, pleose execute the certificate, writing the word “pending” in pen 


MARYLAND STATE DEPARTMENT OF HEALTH 


i] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ey ror 
R STATE 16527 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16527 
LTH DEPT. T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission] 
o. COUNTY ‘ 0. STATE b. COUNTY 

£22 cé AACE MARYLAND WD AA Ce 
BY 52 b. CITY DR TDWN (If outside corporote limits, c. LENGTH DF STAY IN 1b c. CITY 2% TOWN (If outside corporote limits, write RURAL ond give neorest town) 
2 ea rity? RURAL ond gyre neorest tawn} raf k 

= es Cty SeweeAaye = OX#K Wi 
= a5 2. NAME DF HOSPITAL DR INSTITUTION (If not in hospitol, give street oddress) STREET ADDRESS e. IS RESIDENCE 

s 
. Bun ON A FARM? 
3 2-3 q Pa -~ferfh PROM OIF L+ EW F- Mug Gy few, YES ND 
2 zg 3 NAME OF a Middle Lost 4, Dare Month Doy Year 

g I (Type or print) a £ DEATH fi Wes 9p CG 
6 = S. SEX © COLOR DR RACE IARRIED [—] NEVER MARRIED [~] AGE [veo IEUNDIR YEAR TIE UNDER TATRS._ 
oe Var ZU AE -f— a lost bjrthdoy) Hours 
= wiooweo [E-~ owvoreo [| & vis 

E Te, USUAL QAFUPAION Give Kind of work done T0b. KIND DF BUSINESS DR TT. BIRTHPLACE (Stofe or foreign country) TE TEN WAT 
= uring ve ng) lite, even if retired) INDUSTRY an ? 

= Por nv ot MF, VN Ew Von ie fey 

FATES RAE Ta MOTHER'S MAIDEN NAME 


Aaves Fo x 


Char lLoTTéE Wil seal 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, Aly yes give wor or dates of service] 


Ao Ove Qib-of- o/5 | FwEez Sia sTERS EWCT Fug h Kd. 


-transit permit. File poges land 2 with the 


Heolth or its designoted agent, prior to burial, cremation, or remavol, ond in ony event 


18. CAUSE OF DEATH (Enter only one couse per line for y (b), and (¢)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: _ Lp INSET AND/DEATH 
IMMEDIATE CAUSE ( 
‘ DUE TD 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse DUE TD 
est. se 
PART Il. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Hee say 
O yes [_] ND 


20a. EXTERNAL CAUSE WAS 
PRIMARY CJ of CDNTRIBUTING C) 
CAUSE OF DEATH. 


20b. DESCRIBE HDW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


MEDICAL CERTIFICATION 


20c. TIME DF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Me. PLACE DF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg,, etc.) - Z 
p.m. 9 atwork CI “orwark CI 


Poge 3 shauld be used os o buriol 


the funerol director. Page 4 should be forworded to the Chief Medical Examiner's Office olong with form PM3. Page =! 


we 
2 
5 
S : 
5a 21. | certify that | tagk charge af the remaips“described above, held an Autapsy [_], Inspection [7], Inquiry [=f and in my opinion 
ze : / Natural causes Accident [[], Suicide [[], Homicide [], Undetermined manner [_] 
Se CHIEF MEDICAL EXAMINER [_] 
36 wp. ASSISTANT MEDICAL EXAMINER [_} 22: BAIE SIGNED 
Ss ‘ DEPUTY MEDICAL EXAMINER C 
sz > Address (Street, city, town, or county) ia 17 (a 
ex 73d. LOCATION (City or Town) (County) (Stote) 
“o 

er. Baht voce Ak 


VR AISME (5) 


: 


NERAL rae chy ah PPows pak APRESS oe "t BY. BARgoe 1960 5b. Y aacad 
awcio V. yMer, 2101 one bye. Sebte| me VE al G 


oO 
Ee] 
” 
4 
p> 
= 
aa) 

) 


$Y 


Item 18. Give Poges 1, 2, and 3 to 


This certificate should be executed within 24 hours after deoth. @.,. is 
necessory, pleose execute the certificote, writing the word “pending” in pencil 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's Office olong with form PM3. Page 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR:Poge 3 should be used os o buriol-tronsit permit. File 


TO DEPUTY . EXAMINER: 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


$ Ore 
18528 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16528 
|. PLACE OF DEATH JAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
EALTH DE PLACE OF DE 7 USUAL RESIDENCE (Wh dived. # dence before od 
SS ep een ANNE ARUNDEL naevuno || OOM’ Maryland OWN Anne Arundel 
cs 3 b. CITY OR TOWN (If outside corporote ts . LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
Gre write RURAL and give nearest tawn) 9 
Es Odenten fit Odenton ORs 
as d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street aes) a. STREET ADDRESS © 15 RESIDENCE 
Be ON. A FARM? 
2 3x 5 Kimbrough Army Hospital 495 Barbara Lane YES NOsk. 
S 3. NAME OF First Middle 4, DATE Month Day Yeor 
on DECEASED _ GAFFNEY OF 
£< (Type ar print) Leo Ba CQEENEY DEATH December 9 
et 5. SEX 6. COLOR OR RACE | 7. MARRIED JK] NEVER MARRIED [~]] @ DATE OF BIRTH AGE (i ae TEUNDER | YEAR [IF UNDER 24 FIRS 
=5 jast birthday’ Min 
at Male White WIDOWED DIVORCED Sept. 10,1921 45_¥s 
ze To, USUAL OCCUPATION Give kindof ork done 106. KIND OF BUSINESS OR TT. BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT 
Ss during most of warking life, even if retired) INDUSTRY COUNTRY? 
- ret, Army. Dedham, Mass, USA 
13. FATHER’S NAME 14. MOTHER'S MATDEN NAME 


TS, WAS DECEASED EVE 16. SOCIAL SECURITY NO 17. INFORMANT 
(Yes, no, ar unknawn) 


1S. O14=16— 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) 


PART | DEATH WAS CAUSED BY: Multip1 


yy 4» IMMEDIATE CAUSE (a) 

Uf DUE TO 

Canditions, if any, which gave (b) 
fise to immediate couse (a), 
stating the underlying cause 
a (9 


RIN U.S. ARMED FORCES? 
(lf yes give wor or dates af service 


INTERVAL BETWEEN 
ONSET AND DEATH 


b 


MEDICAL CERTIFICATION 


200. EXTERNAL CAUSE WAS. 
PRIMARY] or CONTRIBUTING 1) 
CAUSE OF DEATH 


20c. TIME OF INJURY Manth, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 1B.) 


Pedestrian struck by auto 
30d. INJURY OCCURRED A] 20e. PLACE OF INJURY (Hame, farm, | 20. (City or tawn) (County) (State) 
9:58." 


= foctary, street, affice bldg, 
mm 12-18 19 66] tenxC] “nwok Ga] “Sree k Odenton A.A. Md. 
21. | certify that | taak charge of the remoins described above, held an Autapsy [x], Inspectian [7], Inquiry (_], and in my apinion 


death resulted fram: Natural causes (_], ___ Accident fx], Suicide [[], Homicide ER Undetermined manner 
CHIEF MEDICAL EXAMINER = [_] 


SanRtiRE Mp. ASSISTANT MEDICAL EXAMINER L&% 22. DATE SIGNED 
’ examiners Charles S. Spri DEPUTY miEDICAL ExawINER CJ December 19, 1966 
~|_] NAME (Type) Address (Street, city, town, or county) 


Health or its designoted ogent, prior to burial, cremation, or removol, an 


230. BURIAL, CREMATION, | 2b, DATE THEREOF sp 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 


gamer’ | azyzo/ 


BEvEH iE. Ho : DRES le RECD BY REGISTR 7 RENT SOU RE 
inptas Teatat : Hd ate 7 om DEC 22 1B56 i Fade 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR ST. 16529 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16528 


HEALTH DEPT. [7 piace oF beara 7, USUAL RESIDENCE (Where deceosed lived, f institution: Residence before odmasion) 
o. COUNTY o. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 


b. rv}, TOWN (If outside corporote limits, | c, LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest a stos) 


‘AL andggive nearest tawn) 4 
CY Mo msi € bu 
&. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) & STREET ADDRESS ¢ ESTO 


North Arundel Hospital Box 439, Waugh Chapel Road we no A] 


|. NAME OF First Middle Lost 4. pare Doy Year 


noterited 
DECEASED EDWARD GALLOWAY Sian December 2, 1966 


S. SEX 2 COLOR OR RACE | 7. MARRIEDSRS} NEVER MARRIED [-]] & DATE OF BIRT 9. AGE fn yeors TTFUNDER T YEAR TF UNDER 74 HRS 
irthday) [Months | Doys | Hours | Min 
M wipowep [1] pivorceD (] Ue SGR yrs 
100. JSUAL OCCUPATION _ of work done T0b. ee BUSINESS OR 7, E (Stote or cout countr 12. CITIZEN OF WHAT 
uy Sys gba n if retired) ae Py B) OY 
COR mn. NAME 7 (OTHER'S MAIDEN NAME 
ee FPLaown Bewnt: ane 7 VEE 


hes WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 12. JNFORMANT 


gar unknown) oe 7 le a a ‘ aoe wy. AD 


@.., is 


in Item 18. Give Poges 1, 2, ond 3 to 


Office along with form PM3. Page 
land2 with the Stote Department of 


, prior to buriol, cremation, or removol, ond in ony event within 72 hours after death. 


co 


Exa 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 
3, Lf IMMEDIATE CAUSE (0) Asphyxia 
: DUE TO 
Conditions, if ony, which gove Compression of thorax 


rise to immediote couse (0), 
stoting the underlying couse 
es 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Wis AUTOPSY 
YE 


‘pending” in pen 


-tronsit permit. File 


FORMED? 


Sf sO 


La OE Er ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
or = . 
CAUSE OF DEATH. Pinned under car when jack slipped 


20c, TIME, OF INIURY 70g. INIURY OCCURRED (> | 200. PLACE OF WWJURY (Home, form, | 20f (City or town) (County) (Store) 
four 9.m. xr Whi ko Not While f pial office bidg,, etc.) 
2 iwork Cl otwork OO} Homi Anne Arundel Md. 
at certify thot I took chorge of the remoins described above, held an Autopsy [x]. Inspection [}, Inquiry [_]. and in my opinion 


deoth resulted from: a , Accident K], Suicide (Jo Aamicide (1, Undetermined monner [7] 


MEDICAL CERTIFICATION 


ISS 
a 


ei = CHIEF MEDICAL EXAMINER [_] 
SIGNATURE Mp, _ ASSISTANT MEDICAL EXAMINER 


EXAMINER'S =>. Gharles Se Sp Bate, M.D. DEPUTY MEDICAL EXAMINER [_] 12=3~66 


NAME (Type) Address (Street, city, town, or county) 


230. BURIAL, CREMATION, 23b. DATE THERZOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
SS ed hed 4 eToOnarrown mD 


2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


1 hee IR tre L3afVonm on Wi. Q pet oybtg Ye 


22. DATE SIGNED 


the funeral director. Poge 4 should be forwarded to the Chief Medical 


necessory, pleose execute the certificote, writing the word 
5 may be retoined for your files. 
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o 
S 
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TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol: 


Health or its designoted agent, 


Ge 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


ae in 16520 CERTIFICATE OF DEATH 16530 
= 6B 2 — 
‘ . 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before edmission) 
6 4 ) |. PLACE OF DEATH ( d bi 
“ e. COUNTY ¢. STA b. COUNTY 
3 he ANNE ARUNDEL MARYLAND | HARYLAND ___ANNE ARUNDEL 
oy b, CITY OR TOWN (if outsida corporate limils, c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
zx = ) write RURAL and giva nearast town) 
£ 8% ANNAPOLIS 3_DAYS ANNAPOLIS ae 
© £3, d, NAME OF HOSPITAL OR fNSTITUTION (if not in hospital, give street address) 4, STREET ADDRESS 1S RESIDENCE 
3 as ON A FARM? 
>, e 
3 pgs~°|___NAVAL HOSPITAL ANNA. MD. eel 1012 FOREST HTLL_ANNA. MD. vs Ey GUS 
$2 ag a helen First Middle “s “Month ‘Dey Yeer 
Fa 
2 fees (Typa or print) DEATH 
$ iss | NELSON GERARD JR, BEC, ge 19Gs 
8 5 ~|6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yeers [IF TYEAR| IF UNDER 24 HRS,_ 
2 ee WIDOWED DIVORCED yrs. | 
oS i 
2 328 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
28 5 > done during most of working life, even if retired) 
S452 NO NONE ANNE ARUNDEL, MARYLAND UNITED STATES _ 
5 oe 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£29 
Dae : 
oe wa SON GIRARD CAROL ANN BELL " 
26 a 4 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
4 3 . he, or unkown) | (IFyesgivewarordetas of service] 
3. 4 
£ete§ 5 eee NONE __FATHER_ a 
yS Pet 18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), end (¢).] INTERVAL BETWEEN 
SB ae PART |. DEATH WAS CAUSED BY: OZkw bea Sl i 
serene IMMEDIATE CAUSE (a) Ae as - a 
fans 7 se - 
Oe ee DUE TO i 
25 §5 § Conditions, if eny, which (b) 
£5oe% geve rise to immediete couse . a a r 7 
= Siete (a), steting the underfying (CUETO 
x 3 7a 23 couse lest. t-2T € {c) | DS a 
Bevo z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile]| 19. WAS AUTOPSY 
Vase. le a ama PERFORMED? 
“nse 3 ves [# No TJ 
a hes yu — ~ = a _S 
5 = | 20. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, IW of 18. 
Res 5. 5 | Or cONTRIBDIING 1] CAUSE OF DEATH b. IBE HO’ RY OCCU! (Enter neture of injury in Pert | or Pert Il of item 18.) 
omc & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Oo — a — 
Axe gr & | Zoe. TIME OF INJURY Month, Day, Yeer ) 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, i 208. (City or town) (County) (Stete) 
=) 2“ a0 ra Hour e.m, While __Not While factory, street, office bldg., ete.) 
as era 3 = 19 et work [_] et work i 
Heo 
Hg026 21. | certify that (I) (this hospital) attended the deceased from. 25... DEG. , that (I) (we) last 
ct > os saw the deceased lives on...2.1... DEG... = 19.66... ., and that death occurred als LSP from the causes and on the date stated above. 
Orn" 22p—QIGNATURE 22b, DATE 
cae Ane . ATTENDING SIGNED 
Meo Sc CO. é Mp. | PHYS. ipl DIRECTOR oO mvs. VfB 27-66 
E Se a3 22c. ICIAN’S. - 22d. ADDRESS ~ 
5 E (Type) 
625538 / J. A. MURRAY, LT MC USW | USNH_ ANNAPOLIS, MARYLAND _ “ ew 
£nce 
nigh 2ae. SURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. ey (City, own oF county) (Siete) 
ov 9 38 if mule 
r= i A i c Mal avanps D- 
NY ADDRESS 


w Ni, 


YR AIS (4) \ 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
peu 3 3 e. 
20M 5-63 DATE Jils Yitte Q 


MARYLAND STATE DEPARTMENT OF HEALTH 
1) 1 Resy ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


re ey 


s 434 CERTIFICATE OF DEATH 16531 
6 sz \ PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
Dire ie ae a ‘i etnael a, STATE Meeyland B. COUNTY 9 9 
8 £55 nne_ Arunde: MARYLAND Mary lant 
Ua — a - oe. = — 

eats B. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (Hf outside corporata limits, write RURAL end give neerest town) 
nf ay writa RURAL end give neerest town) gs 
£ 38s Pasadena. 8 Years __Pasadena_ G fe r 
= 820 ,)| 4 NAME OF eat RoR SATeTON {if nal in hospitel, give street address) d. STREET ADDRESS ¢, 1S RESIDENCE 
= fi ON A FARM? 
pee Sey | ne a __180 Solley Road __| ves [No Bd 
£ 38s 3. NAME OF First Middle ‘Tait Month Dey Year 
8 ae (Type or peel spp: DEATH 19 66 
° 85s Ambrose Griffith December | 29 5 19 6 9 
e yas 5. SEX & COLOR'OR RACE|7, MARRIED [-] NEVER MARRIED [-] | @- DATE OF BIRTH 9. AGE (In yeors |IFUNDER1 YEAR| If UNDER 24 HRS._ 
a | lest birthday} |"Months| Deys | Hours | Min. 
A 5° White wipoweD Gq pivorcep [[] Jan. 1 55; 1890 16 ys. | 
S 83 Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stele, or foreign country) ] 2 eMEN OF WHAT COUNTRY? 
ae done during most of working life, even if retired) 
sapere rakeman - Rete. Railroad Wilmington, Delaware USA __ il 
€ 28 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
o cy 
> Oa : : 

za Frank Griffith Mary Ortmann a 

2s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

ce (Yor, no, or unkown} | (Ifyesgivewerordetesofservice) 


Mrsie. Euth phon, same as 2. 
LL a, 


salute ne enti 


2 


E OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e). 


} 4 = 

< - x bur fo 
Conditions, if any, which ‘(b), 
geve rise to immediate couse 


“) INTERVAL BETWEEN 
ONSET AND DEATH, 
‘reel 


a" burial, cremation, or removal, and in any event, 


(a), steting the underlying ( DUE TO oy, 
Sein, <ee a 2 PULE: zz 1d Geard, 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) | 12,WAS Aurorsy 
g a. aS oa ED’ 
= 
5 , P14 KR ves) Lal naa 
= | 20c. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW IN. \CCURRED. (E injury I Part Il of item 1B.) 
E | Oe CONTRIBUTING [1 CAUSE OF DEATH UURY ©: (Enter neture of injury in Pert | or Part Il of item 18.) 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = 
§ | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Siete) 
a Hour e.m, While __Not While tectory, streat, office bldg. ) f 
= war 19 at work [] at wok [_] 


. 1 certify that (I) (this-hospital) atte, ded the de i> from... ey 44 an 2 wp VRE, that (1) (we) last 
saw the deceased alive on.......... Cb fll dn. Z, and that sah occurred ath LM, from tHe causes and on the an stated above, 


NS ap TTENDING, MED. STAFF ga sion 
fe . ATT : 
Lb. he CLE ME mo. {PRYS. fet director [J PHYS. [] 1236 Jb aA 
/22c. PHYSICIAN'S — 22d. ADDRESS 


ge a 1 Lin, M 3708 Mountain Road, Pasadena, Mi. 


23a. PURIAL ceeariony 23b. DATE THEREOF ed NAME OF CEMETERY OR CREMATORY fe LOCATION (City, town or county) (Ste 
OV. pecify) 
etalk Jans 3, 1967 Cedar Hill Cemetery Baltimore , Md. 21225_ 


5 | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Kirkley Funeral Home, Glen Burnie, Mis pare JAN 6 


Pa 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physi 
be filed with the State Dept. of Health pri 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 
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YR AIS (4) 
20M S-63 


Zz 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\ 


( /\ 16532 CERTIFICATE OF DEATH “ 
Ie 
‘J See |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
=> gos 0. COUNTY o. STATE b. COUNTY 
5 2-5 Anne Arunde | MARYLAND Maryland Anne Arunde] 
S 2 3s b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
wo =S8Se write RURAL ond give neorest town) | _ 
aS Annapolis Annapolis / 
ie Ae d. NAME OF HOSPITAL OR INSTITUTION (if not in haspital, give street address) a. STREET ADDRESS @. IS RESIDENCE 
= 3Ee 3 5 ON A FARM? 
< 222 Anne Arundel General Hospital 80 Franklin Street ves [] No 
= [<= \ [3 NAME OF First Middle Lost 4. DATE Month Doy Year 
= 38 DECEASED OF 
3. als (Type or print) Charles Joseph HARDESTY beatd December 1 9 66 
Ee 3. SEX 6 COLOR OR RACE | 7. MARRIED [5X] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE fr yeors |_IFUNDER] YEAR | IF UNDER 24 HRS. 
2 Ze + fa irthdoy) Months | Doys Min. 
x Ss Male Negro wipoweD [} oworceo []fyuly 8, 1902 Wee Fas; 
4 £ 100, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
2 g during most of working life, even if retired) INDUSTRY * COUNTRY ? 
ES 8 Gen {lities Linch rea AeA. Co Maryland Brn Ss 
2 a. 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= i= 
So. eee Thomas Hardesty fary Ann Swann 
ee 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ~ Address és = 
3 (Yes, no, ar unknown) {if yes give war or dotes of service}} Anns ipo ply > bite 
3s Xx ear =52-450B8 2 de 80 Pranklin st 
@ 
= 3 1B. CAUSE OF DEATH (Enter only one couse pey-tine far (0), {b), and (¢) n an y) INTERVAL BETWEEN 
pal PART |. DEATH WAS CAUSED BY: (A pee we J Oe a eae ONSET AND DEATH 
£e¢ y_ IMMEDIATE CAUSE (a) a4 Aa 
Ee Oy TA DUE TO es »; 
= 3S Conditions, if any, which gave WirCreaec be oa BO y AAC a ps Zz 
ss tise 10 immediate cause (0), DUE TO 
— oS stating the underlying cause 
zs Cis ar. 0 
me PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
£5 SSS ESE PERFORMED? 
hs oO ves ["] NO 
‘200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part !l of item iB.) 


OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, ‘20f. (City or town) (County) (State) 
Hour o.m. While Not While factory, street, affice bldg. etc.) 
p.m. 19 ot work O ot work oO —S. f= 
ee ta 


Pa 
Ss 
i= 
= 
Ss 
= 
= 
& 
S 
=z 
= 
s 
= 


shauld be filed with the State Dept. af Health prior ta burial, crematian, ar removal, andin any 


2). | certify that (I) (this ae menses e deceased from , Z , 19__,, that (I) (we) last 
saw the poe alive an = 19____, and that deoth occurred M. from causes and on the date stated above. 
220. SIGNAT! — ? " sled 22. DATE SIGNED 
zy ATTENDING ‘MED. STAFF 
ENG “ized WO. PHS oirector C) pars, O [Zz Lor 
2c, PHYSICIAN'S 


224. et OEE a ; L~ 


™“~ 


directar, page 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and ca 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Zo. BURA, HEMATON, TZ. ATE WHEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
REMOVAL (Speci 
Burd c Annapolis A.A.Co Md _. 
of 74, FUNERAL DIRECTOR ; Wo. RECD BY REGISTRAR REGISTRARS SIGNATURE 
VR AIS (4) ¢ yew 
20 M 1/66 one DEC 21 {9p jj @ 


“ MARYLAND STATE DEPARTMENT OF HEALTH 
1 ; 7 ARCH AND RECORDS, 30) W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STA 16533" ICAL EXAMINER’S CERTIFICATE OF DEATH 16533 


HEALTH DEPT. [7 place oF peata 7 USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


nes) 
> 
Ss 
3 
3 
x 
5 
= 
3 
S 
3 
3 
So 
S 
So 
2 
_ 
a 
< 
= 
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x 
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} 
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= 
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COUNTY STATE 
i Anne Arundel MARYLAND ‘ Maryland Anne Arundel 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib «CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) 772 
Annapolis Annapolis Oot. 


|. NAME OF HOSPITAL OR INSTITUTION (If nat in h |, treet add d. STREET ADDRESS: @. 1S RESIDENCE 
d UTION (If nat in hospital, give street address) eo 


2 Thompson Street 2 Thompson Street ves (] No Gd 


NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
DECEASED OF 
(Type or print) DOROTHY ‘ HEFFORD peatd December 15 19 66 


6. COLOR OR RACE 7, MARRIED [3 NEVER MARRIED [_] | 8. DATE OF BIRTH |g 9. AGE (tn years IF UNDER | YEAR | IF UNDER 24 HRS. 


White wiooweo [7] vwvorclo F]| 2 - Q7-)903 83 sen | Beas 


yi. 
1Do. USUAL OCCUPATION ave kind af wark done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign = 12. CITIZEN OF WHAT 
during most of wgrking li 


e, even if retired) wre fe England EQUS A Se py” 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


UW I< | Uwe Paso 
1S. WAS DECEASED EVER tN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. V7. ty |AN, 2 1a Chips S * 
iy al : 


b. COUNTY 


S 


Give Pages |, 2, and 3 to 
long with form PM3. Page 


in It 


the funeral director. Poge 4 should be forworded to the Chief Medicol Exominer's @ 


(Ves, wn) (If yes give war or dates of service 


Saat pup polis MD. 
18. CAUSE OF DEATH (Enter only ane couse per line far (a), (bj, and (c}.) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 

g p AX IMMEDIATE CAUSE (o) ASPhyxia 

¢ DUE 10 

Conditions, if any, which gave (b) 
tise ta immediate cause (a), DUE To 


stating the underlying cause 
lost. 9) 


PART Hl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19 WAS ATTOPGY 
Acute Barbiturate Intoxication. ves FA) so C) 


Wa. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18) barbiturates. 
PRIMARY (Sor CONTRIBUTING i. f "i i 
CAUSE OF DEATH. Plastic bag wrapped about head following ingestion of/ 
2c “TIME OF INIURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF TRY (Home, form, | 20. (City or town) (County) (State) 
Houpcan. Whil Not Whil factory, street, office bldg., etc.’ - 
AY TOs 13-7966.) eee Se a vgme°"") | Annapolis Anne Arundel Md. 
21. | certify that | took charge of the remains-described obave, held an Autapsy fx], _Inspectian (Inquiry (2. ond in my opinion 
death resulted from: Natural causes []/ Acfident [_], Suicide [_], Homicide & Undetermined manner 
CHIEF MEDICAL EXAMINER = [_] 
Ea ae Chis ) ; mp. ASSISTANT MEDICAL EXAMINER [3 22 eee 
e DEPUTY MEDICAL EXAMINER [_] 12/15/66 
EXAMINER'S 
NAME (Type) Charles S. Petty Address (Street, city, tawn, or county) 


230. BURIAL, ine 23b. DATE THEREOF 23¢, aes OF, CEMETERY OR spe Aha pe [City or Tawn) (County) tote) 
TG eT] 2-23 -UL oe, ws Bu 8 Mp- 
pl ADDRESS, ul Ee? BY Ri aj Zo REGISTRARS. SIGNATURE 


8. 
tc ah on 
-tronsit permit. File poges lond2 with the Stote Department of 


Health or its designoted ogent, prior to buriol, cremotion, or removol, ond in any event within 72 hours after death. 


AS 


MEDICAL CERTIFICATION 


necessary, pleose execute the certificote, writing the word ‘pending’ in pen 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial 


a 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
TD. Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STA 16534 MEDICAL EXAMINER’S CERTIFICATE OF DEATH en: 


EALTH DEPT. [7 ptace oF peatn 2, USUAL RESIDENCE (Where deceosed lived, institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 


b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
write RURAL oe a nearest tawn) . a 
Annapolis Qe: 


d. NAME OF Ta OF INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @. Pah 
2 Thompson Street 2 Thompson Street vss [] no [3 


. NAME OF it Middle lost 4, DATE Month Doy Year 
REESE MAURICE mk HEFFORD bata December 15» 66 
6. COLOR OR RACE 7. MARRIED & NEVER MARRIED (| 8. DATE OF BIRTH k AGE { yeors IF UNDER YEAR | IF UNDER 24 HRS. 


lost birthd Doys | Hi 
White wivoweo [7] vivorceo F]|September 13,1914 52. ay ia 


ive kind of work d 10b. KIND OF 8USINESS OR We PRA te fe if 12. CITIZEN OF WHAT 
ape ¢ sir - INDUSTRY « Ee BO be H COUNTRY 2 UY aS 

GW EL R ENGIN ER England AS. 

13. rel NAME 14. {OTHER'S MAIDEN NAME 


Jon bk. HEFFoR® meg. DEMouDt 
Fatt preven) bees [DIE FeANCH Caen ne MD. 
a 098-32-4405 RA wen # Bua pos syMp. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


a) 1 MMMEDIATE CAUSE o)_Asphyxia 
T bok DUE TO 


Conditions, if any, which gove (b) 


" 


and 2 with the State Department of 
event within 72 haurs ofter death. 


in Item 18. Give Pages 1, 2, and 3 to 


&) 


rise 10 immediote couse (0), 
stoting the underlying couse DUE TO 
1) 


lost. 

PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) le WAS AUTOPSY 
Acute Barbiturate Intoxication. ves K] No [] 

700. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port Il of item 18.) 

CAUSE OF DEATH. Overdose of barbiturate and enclosed self in mattress cover 

20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, farm, ] 20f. (City or town) (County) (Store) 


Hour 5 75/15 1966 | hile Netiie tovonpacmmes“°°9") | Annapolis Anne Arundel Md. 


p.m. ot work of work 


21. | certify thot | took charge of the remai scribed above, held an Autapsy x, Inspectian [_], Inquiry [_], and in my opinion 


death resulted fram: Natural causes [¥ Agtident [_], Suicide [x], Hamicide [], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [7] 


es 
Seine a (epi ) (ae wp. ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
‘ DEPUTY MEDICAL EXAMINER [_] 12/15/66 
EXAMINER'S 
NAME (Type) Charles S, Petty Address (Street, city, town, or county) 


230. pn HO 23b. DATE RL Bc. Boa CEMETERY OR ee LOCATION (City ar Town) (County) (Stote} 


Wye) =m bi Aprews Bur 


. i 250, RECD BY REGISTRAR REGISTRARS SIGNATURE 
VR ATSME 15) WV BEC 27 1966 Ccrrlag Necctge. 


AS 


MEDICAL CERTIFICATION 


This certificate should be executed within 24 hours ofter death. @..., is 


SS 
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necessary, please execute the ce 
Health ar its designated agent, prior to burial, cremation, or removal, and 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File 


5 may be retained for your files. 


TO DEPUTY . EXAMINER: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death. 


} 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16535 CERTIFICATE OF DEATH — 


ers. Poges | and 2 


emove carbon pop 
within 72 hours after death. 


{c~djp ny event, 


fe 


Then p 


-transit permit. 
uriol, cremotion, or removal 


ned by the attending physician and completely filled in by the funero| 


e 3 should be detached for use as the buriol 
d with the Stote Dept. of Health prior to bi 


te 


Page 4 moy be retoined by the hospito! or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been sig 


director, po 
should be fi 


Bue 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


COUNTY STATE b. COUNTY, 
o Anne Arundel MARYLAND i Maryland ‘Anne Arundel 
b. CITY roy (If autside corporate limits, c. LENGTH QF STAY IN 1b « CITY DR TOWN (If autside carparate limits, write RURAL and give neorest town} 
write ond giye nearest town! 
tiitfersville Glenburnie 


o. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) @ STREET ADDRESS 7B REDE 
Knollwood Manor Nursing Home 116 Point Pleasant Rd, |. (C1 no fk) 


an Lead First Middle Lost 4 pare Month Day Year 
F 

iyeerar print) Amelia M, Heinzerling oath December 14, 966. 

5. SEX 6, COLOR OR RACE 7. MARRIED [tak NEVER MARRIED. ba] B. DATE OF BIRTH 9. age sritaon) IEUNDER fue IFUNDER fh 
ithda 

Female | White wiooweo [J piorceo FJ Pune 28,1879. 8 a mei degen fee 

pes USUAL ete ‘Give Ba of ae done 10b. ee BUSINESS OR 11. BIRTHPLACE (Caunty & State, or fareign country) 12. Sua WHAT 
it, Or tit INDUSTRY 
uring meee er Rom eed Hospital Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
August Heinzerling Louise Schlemmer 

TS. WAS DECEASED EVER IN US. ARMED FORCES? 16 SOCIAL SECURITY NO. | 17. INFORMANT adress 


(Yes, ua unknawn) |(If yes give wor or dates of service} 
rey d 


= 
S 
S 
= 
& 
8 
s 
= 
= 


€b13=32-5079 Mrs. Grace L, Blohm,323 Stevenson Lane 
INTERVAL BETWEEN 


ONSET AND pl 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c}.) 
PART |. DEATH WAS CAUSED BY. P 

IMMEDIATE CAUSE (0) 

DUE TO 

Conditions, if ony, which gove (b) 

rise to immediate couse (0}, DUE TO 


stating the underlying couse 
last. aX," (9 + € Meet S010 : 4 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART 1{a} WAS AUTOPSY: 


- 4 PERFDRMED? 
AN tee. Ne ae Ze ves] NO fe) 
200. ACCIDENT WAS UNDERLYING C) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) G 
‘20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
Hour o.m. While Nat While factory, street, affice bldg., etc.) 
p.m. 9 at work rea A 
21. certify that (I) (this haspital) attended the deceased fram 24 1 /2 , 19.42 _, ta pal , 19&.., that (I) (we) last 
saw the deceased alive IE Zaks ae and that death accurred at_7 4 my, Tam causes and an the date stated abave. 
Te. SIGNATY 2b. DATE SIGNED 


Aeon Pe Ce De te; a ee 


; 22d. ADDRESS . 
zs NaN Ope) : via am sen Fe: Bak ft. fA y ELA : 
To. BURIAL, CREMATION, | 0b, DATE THEREOF 7c NAME OF CEMETERY OR CREMATORY 7d. LOCATION (CityZar Town) (County) {Stote) 
ROVE any) 12/19466. |Baltimore Cemetery Baltimore, Md. 
24. ee DIRECTOR ADDRESS ‘2a, REC'D BY REGISTRAR ae: REGISIRAR'S SIGNATURI BS 
Leonard J, Ruck, Inc. Balto. Md, 21214 oe DEC 20 1986 y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


| Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ipo 
ie 16536 CERTIFICATE OF DEATH 16536 
g sy ia mc Br DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befarg admissian} 
. COUN STATE b. county 
rh Aue Aeuwpte MARYLAND ° Ala LAND Aue Qus der 
235 B. CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
=—Sy write RUBAL and give nearest tawn) — Awa e J 
Be UNA POLIS Smos. APOLIS Dias 
os d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street adgress) STREET ADDRESS @. 15 RESIDENCE 
gn A © ON A FARM? 
BES > | Anwarcus Nuscwe ¢ Cowy. GeureR or Méevin Ave. eS no TH. 
=e 7) 
a 3, NAME OF First Migdle Last 4, DATE Month Da Year 
a e ; 
see oe ES dwaed Heise | Sim Dec. 16 bb 
eo $ S. SEX 6 COLOR OR RACE 7. MARRIED [~] NEVER MARRIED (~]| 8. DATE OF BIRTH 9% nee In to) 
8 jast irthda 
= rs AUCAS AY] wiowe KR _ovorceo []] FEB of, 1873 it 
ene 10a USUAL OCCUPATION Give kind af am dane 10b. Kind OF BUSINESS OR 11 BIRTHPLACE (County & State, ar fareign country) 12. anze oF WHAT 
os luring maspof working life, eves yy | 
sgt erie Seevice | JOS Govt. Aver Aduvoe Co. Mo. KS, 
gas TB. FATHERS NAME 14. MOTHER'S MAIDEN NAME 
z 
=e Lexawrere Heise Aneusra aa (ie oth 
s" 2 i WAS DECEASED a ruse ARHED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT a >. 
— es, Nd, oF ‘nawn, 5 give war or dates af service] 
3 Pig, sal Rieunes & Heise, 1S Deaw Sz wih Pouss 


Poge 4 may be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been signe 


Ba 
= 
& 


tt 
i if. 


1B. CAUSE OF DEATH (Enter anly ane couse per line fass(a), (b), and (ch) 
£5 2 PART |. DEATH WAS CAUSED BY: 
Sante : IMMEDIATE CAUSE yeas COAL ae Beste 
mes 
a 3 DUE TO 
Canditions, if any, which gave (b) 
tise ta immediate cause (a), DUE 10 
stating the underlying cause 
last. (9 
= | PART Il. OTHBR SIGNIFICANT CONDITION Be pie TO DEATH-BUT NOT RELATED TOSTHE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 19. WAS AUTOPSY 
= Lae (Lg =) f PERFORMED? 
3 LPLERE ves} NO] 
& | 200. ACCIDENT WAS UNDERLYING 3 20b. DESCRIBE Lee FOR INJURY OCCURRED. (Enter nature af injury in Port 4 ar Port Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S { (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [200 TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 2%e. PLACE OF INJURY (Hame, farm, 20. (City ar tawn) (Caunty) (State) 
2 Hour a.m. While Nat While. factary, street, affice bldg., etc.) 
at wark at wark 


21. | certify that (I) (thisehespital) attended the deceased fram 1965), ta f2/ , 1962, that (I) (wre) lost 
saw the decgased alive on 19.6, and that death accurred atf | AM, fram causes and an the date stated abave. 
2a. SIGHATOR Wz 22b. DATE SIGNED 
ATTENDING MED. STAFF - 
Lb be eee wa Meroe OO oe OO] 72, #4 
Tc. PHYSICIAN’ 


22d. ADDRESS 
ise Tsiclagd tel Flin WT Pe aU Aetioay Gage 


A NAME OF yal ‘OR CREMATORY my SDCATION (Cy or Town (City i Town) = eT 9 
=4V — CLOAK ASLUF? | SrA fol ig 
RAL DIRECTOR = ADDRESS 25a. RECD BY iene 25 RECTSHIARS SIONATIRE SIGNAFURE 
Sia =a Hes: Oe Ak, oe DEC 20 1 66 caad, i 


should be fied with the Stote Dept. of Heolth prior to buriol, 


director, poge 3 should be detached for use os the bi 


A 
a 
cy 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16537 CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed vd if athe Lhasa before pdmission) 
a. COUNT) , 0. STATE b. COUNTY 
TAWe LLYN be) HARYIAND hdl ae ADel 


b. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib TTY OR TOWN (IF outside corporate limits, write RURAL as give nearest town) 


ite RURAL and give ngarest tawn) 
Aly PLEAS 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) eas ss 


AWNM4AL2 bis Mu RS/NC HOME. L L P ves Jv A 


NAME OF First Middle 
a) Me 6 


DECEASED Te 
(Type or print) SH64 Ke fe ae ; Ved 
3. SEK 6. COLOR OR RA 7. MARRIED HARRIED 9. AGE (In yeors [FUNDER 24 HRS. 
w ne QO lost freon) Months 


HAle w wiooweo [] oworced TI] /- 6 - 7G Gv 


100. USUAL OCCUPATION [eve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) | 12. CITIZEN OF WHAT 


y 


“Op 


apd 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


pletely filled in by the funeral 
within 72 haurs after 


lease remove carban papers. Pages | 


during most of working lite, even if retired) INDUSTRY ar (. 
becte (© EAe« 4 fe R.2- 
13. FATHER'S NAME . . 
‘ — : 
a ° K #i/wer Aoze& Ak 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, nay of unknown} |(I ayy aha”. is “VAWIIUR EN an 
DAwish "1209-01-32 7| 4uay LAY Kidec 


ician and camy 
, and in any event, 


the 


i 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
\ _ IMMEDIATE CAUSE (0) Z ae f de Cte. 
ZAKS DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0}, 
stoting the underlying couse Bre TO 
lost. pi ds @ 


igned by the attendi 
-fransit permit’ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 


PERFORMED? 
yes [] NO x 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Me. TWME OF INJURY Month, Doy, Year 20d, INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20% (City or town) (County) Grote) 
Hour o.m. While ielge foctory, street, office bldg.,etc.) 
W otwork L1 ot work ia] 
2.1 Tari that (1) (this hospital) TES the deceased fram_{ _2¢ / ¢* O*, 19% p . tos ee b Wao that (1) (we) last 
saw the deceased alive on A 19644 , and that death occurred ot & << <M, from causes ond on the dote stated above. 


To SIGNATURE <= : Per. ik lig aga 7b. DATE SIGNED 
UG fF Wb : MD. PHYS. precror LC) pas, OO] /2-3F0~-¢¢ 
Zc, PHYSICIAN'S aaa Tad. ADDRESS E 7 
NAME (Type) is TART) 4 aed | <spH/ ‘ ye 


730. BURIAL, GREMAHON, | 23b. DATE THERE) NAME OF CEMETERY OR he R i (City or, Town) (County) (syote) 
REMOVAL Spe F 
Bier 1/-43-¢ i _lAeliwctou a. 
RAL_DIRECTOR j ? ADORE 250. RECD BY REGISTRAR dsb. REGISTRARS SIGNATURE] 7a ® 
hs Li (SY aes iC 


Dh Sabet na VG y, 
Vv 


MEDICAL CERTIFICATION 


je 3 should be detached far use as the b 


= 
5 
a 
= 
3 
= 
= 
z 
5 
B 
2 
s 
a 
= 
S 
Ey 
= 
° 
a 
S 
a 
= 
2 
a 
@ 
= 
= 
= 
as 
3 


pa 


shauld be 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


85 
a 
aS 


MI: 


e attending physician and completely filled in by the funer: 


page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sh 


— 


his certificate has been signed by th 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, 


* death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After t! 


MARYLAND STATE DEPARTMENT OF HEALTH 
_PRSgRe STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 16 $534 

2 EE ESE2 (OS EG. mb 


2. USUAL eae {Where daceesed lived, If institutlon: Residence before edmission) 


1. PLACE OF DEATH 


e. COUNTY ATI b. COUN’ 
"ANNE ARUNDEL marvuany || MARYLAND ‘ANNE ARUNDEL / 
b. CITY OR TOWN {if outside corporata limits, | ¢. LENGTH OF STAYIN 1b || c, CITY OR TOWN [If oulside corporate limits, writo RURAL end give neerest town) 
write RURAL and give neerest town) 
FORT GEORGE G. MEADE 5 DAYS GLEN BURNIE F ‘aol 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) “|| d. STREET ADDRESS + . a 
‘A FARM? 
KIMBROUGH ARMY HOSPITAL 718 COTTER ROAD 
| 3. NAME OF ~ First fe otmtadien = we an nth 
es ARES irst Middle Hu rit * pares Month 
Pyenlorips LEONARD FORREST abate breath DECEMBER 9 19 66 


S. SEX 6. COLOR OR RACE) 7. marrieo [X) NEVER MARRIED [| & DATE OF BiRTH 9. AGE (In yeors |IF UNDER YEAR| IF UNDER 24 HRS. 
eee Months) Deys | Hours | Min. 
MALE CAU woowp[] vivorceof]} 1 April 1900 yrs. 
We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Siete, or foreign country) | ¥2. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) etersbur & 
Ret'd serviceman U.S.Army g irginia _ USA 


13, FATHER'S NAME 14, THER’S MAIDEN NAME 


Lewis Ayupipy‘Ve'’ Humphries Alice (last name unknown) — 
1S. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ei sceactersice Humphrie same as item #2. 
De 


(Yes, no, or unkown) | (IFyesa 


Yes. 1916 ~ 31 Decl946 213-28-1584 Mrs .Millicent > Kumpriey’ (wife) 


USE a DEATH (Entar only one cousa per line for (0), (b), end (c).] 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE cause fe) CARDIC ARREST 


DUE TO. 


“INTERVAL BETWEEN 
‘ONSET AND DEATH 


,, Ruptured Thocacic Aortic Aneurysm 


Conditions, if any, which 
geve rise to immediate ceuse 
{a), steting the underlying ( PUETO 
couse lest. - te} 


5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}] 19. WAS AUTOPSY 

9 = ss a ORMED? 

< Yes no [] 
& 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIEE HOW INJURY OCCURRED. (Enter nature of injury in Port f or Part It of itam 18.) ae 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G JU EITHER, NOTIFY MEDICAL EXAMINER) 

& | 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm,” 20h. (City or town) (County) {Stele} 
s eS While Not Whila factory, street, office bldg., etc.) | 

*} ae 19 at work [] at work [_] ! 


. | certify that % (this hospital) attended the deceased from. Bone , that @ (we) last 
saw the deceased alive on......9..Dec... od, .66, and that death occurred aB.t 255), from the causes and on the date stated above. 


228. SIGNAT| A oe ATOM i: ae 22b. DATE 
: Ww. 4 See Se (1 pirector [] Puys. __ 9 December Bks'=*-9 


22c. PHYS! at 22d. ADDRESS 
NAI 


JEROLD W,. SHAGRIN,CPT,MC ___|_ KTMBROUGH. ARMY HOSP ,FT._ GEOG MEADE,MD 


‘23a. BURIAY, CREMATION, 23. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county) (Stete} 


OVAL (Specify) . 1 
Birtar’ 12/12/6 Bes Haven Memorial Pk. | Glen Burnie, Maryland _ 
24 FUNERAL DIRECTOR'S ane: hid oe APDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
me 


Singleton men en Burnie, Md. pare DEC 14 1956_JoCennbag ecetpte 


1 
FOR STA 


vision of STATISTICAL RESEARCH AND RECORDS, 


16539 


Ne 


MARYLAND STATE DEPARTMENT OF HEALTH 


301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HEALTH DEPT. 


2, USUAL RESIDENCE (Where deceased lived, If rics tte ss admission) 


1, PLACE DF DEATH 
a. COUNTY — a. STATE b, COUNTY 
= “ ANN. DEL MARYLAND Maryland ______Anne Arundel 
PEs $a b. CITY OR TOWN (If outside cor, pa mits, ¢. LENGTH OF STAY IN 1b |: c. CITY OR TOWN (if outsida corporate limits, write R' ‘and give neéares! mn) 
i 27 £3 writa RURAL and give nearest town) a 
$22 5. polis hrs. Annapolis oe | 
& ww 82 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, glve street address) || d. STREET ADORESS 8. a dats 
b 2 = ? 
Sor ef: 3 Anne Arundel General Hespital 3 Fleapent Court ves] no fee 
aoe 3. RAME OF First Middle Last 4, DATE Month Day ‘Year 
Bard 2 
Baz ER Ciype or print) MARY ELIZABETH DUCKETT HUNT cea ge ecember 23 19 
Sg £ 5, SEX 6. COLOR OR RACE | 7, MARIO] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (in, ous eee OER en a 
22 . 
£gs Feaale Negre WIDOWED [-] pworced(]|Mare J, 1905 yrs. | 
3es 108. USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
2 during most of working life, even If retired) USTR' COUNTRY? 
Bou 7 estic A,A.Co, Maryland UsSeAhe 
as Ea 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
aa 8 
Bee = Themas Duckett Elizabeth Bailey 
z=£ E 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
Neco (Yes, no, or unkown) | (If yes give war or dates of service) 


> 
> 
2 
8 
= 
B=] 
e 
Ss 
<<] 
= 
& 
E 
K4 
= 
s 
ry 
= 
Bs 
= 
o 
2 
Ss 


£5% 2 Ne 215-32-2525 | James Hunt-3 Pleasent Seurt Annapolis 
= se s 18. CAUSE DF DEATH [Enter only ae cause per line jor {a), ©), oe ] INTERVAL BETWEEN 
wes PART |. DEATH WAS CAUSED B' = 
2"5 3 , UMMEDIATE Cause ‘© 
Se. § ¥IAO DUE TO 
£3 s 
SS2 5 Conditions, If any, which (0) 
282 5 gave rise to Immediate 
oe ee cause (a), stating the DUE TO 
882 oe underlying cause last. (0). 7 = = 
fie se o | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. WAS. AUTOPSY 
gee of Ee ¢ 
os See S yes [] Noy 
= Pha pu i |20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
sss SE & PRIMARY OOF oe PONTRIBULING ia] 
£2 x 
2=5 + = 
= = Ee = |'20c. TIME OF INJURY Montn, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
aeet ome S Hour e.m. While 3 Not White factory, street, office bidg., etc.) 
Fee ev 3 Mm. 19 at work} et work 
} + =3 = 7 . “1 . ay 
252 £38 21. | certify that | took charge mains- described above, held an Autopsy [_], Inspection +], ; _ and in my opinion 
ony . . Pat ee . 
= oft a death resulted from: Accident [_], Suicide [_], Homicide [], Undetermined manner {_} 
@- 35° CHIEF MEDICAL EXAMINER [_] 
wsess2 STaNATUR : u.p, ASSISTANT MEDICAL EXAMINER [“] 22. DATE SIGNED 
=sa5_5 DEPUTY MEDICAL EXAMINER Bf 
= r 
= ots SS Ay Ramee) E.G.Linhardt Address (Street, city, town, or county) 1, gz} CG eS 
a 83's EF 23a. Uae Se 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ica town or county) (State) 
Boh. (Specify) 
eo ee, £ ay Dec, 27-66 Brewer Hill Anna aa * 
; 24. FUNERAL DIRECTOR ADDRESS | 25a, REC'D BY REGISTR Ha, __ REGIS RAR'S Sorat 
ve ASHE (9 C.E.Hicks 111 Annapolis, Maryland AEC 27 i966. 


a 


ES) |} 


es | and 
fter deg 


og 


f 


wl 


On 
ja 


within 72 hours a 


ician and completely filled in by the funerol 


lease remove carbon popers. 


ond in any event, 


phys 
en p 
ovol, 


rom 


-tronsit p: 
|, cremotio 


After this certificate hos been signed by the o 


je 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after death. 


2 


Poge 4 moy be retoined by the hospital or attending physicion. 
should be filed with the Stote Dept. of Health prior to burial 


TO FUNERAL DIRECTOR 
director, pog 


BS 
=> 
zo 
RS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16540 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
0. COUNTY Anne Arundel MARYLAND: 


2. USUAL RESIDENCE (Where deceosed lived, if institutian; Residence before admission) 
STATE b. COUNTY 
: Maryland Anne Arundel 


b. CITY OR TOWN (If autside corporate limits, . LENGTH OF STAY IN Ib CITY OR TOWN (If autside corparate limits, write RURAL and give neorest town) 
Ct eyes aig Goer town) Glen Burnie DA 4 
&. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS - @ B RESIDENCE 
North Arundel Hospital P.O. Box 700 ves L] no OJ 
3, NAME OF First Middle lost 4. DATE Month Doy ‘Year 
Death Wallace We Trons | a 12- 15 96 6 
S. SEX © COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [7] | 8 DATE OF BIRTH 9 pa years [_IFUNDER | YEAR ROARS. 
y irthday) Manths | Doys Min, 
Male White winoweD [J pivorcéD []] 8=10-89 Y's. 
100, USUAL OCCUPATION (Give kind af work done Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (Caunty & State, or foreign country} T2, CITIZEN OF WHAT 
dey athe 408 page teed le TARISTRS , Point Pleasnt, N. 3. | UCBTH- 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Irons Luara Fleming 


1 WAS DECISED NS AED ORES? 1. SOG SECGRTY WO] 7 INFORMANT Aadress 
na, at or dates af service} 
(egies ar unknown) {it yes ive woo tests" 1.53-03-1469 | Laura MacDonald - Same as # 2 


18. CAUSE OF DEATH (Enter only one cause per line for fp (b), ond (c}.) 
PART |. DEATH WAS CAUSED BY: £ () * 
A IMMEDIATE CAUSE (0) 
AY 

GIO DUE TO 
Conditions, if any, which gave (b) 
tise to immediate couse {0}, DUE To 
stoting the underlying cause 
Nara @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o 19. WAS ALTOPSY 


INTERVAL BETWEEN 
ONSET AND DEATH 


Pyelonephritis, Chronic 


= y 
é ithi ; Gastric ulcer; iosclerotic cardiovascular PERFORMED? 
2 Cholelithiasis; Str. r;Arterios 8X ease SE) NO -£] 
& | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It of item 18.) 
& | OR CONTRIBUTING Cl CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Stote) 
Fe Hour a.m. While Nat While factary, street, office bldg., etc.) 
at work at work 
21. I certify that (I) (this hospital) attended the deceased fram_B@Ve 17 1988 to _Yece 14 | 19.8, that (I) (we) last 
saw the deceased ii Dec. 1 1966__, and that death accurred at_425.M, fram causes and an the date stated abave. 


72a. SIGNATURE 


2b, DATE SIGNED 
c ATTENDING MED. STAFE 
MD. PHYS, pirecror CO pis, CI] Decfs 15,1966 


Td. ADDRESS 
Glen Burnie, Md. 


Po. pCR 7b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 
cif y} - : 
surest 12/19/66 in atherine's Cemetem eagirt New Jerse 
by DA 


iia ge atin ete rey SIGNATURE 
A 1966 | ¢eCenka, ; 


Te. PHYSICIAN'S 
NAME (Type) 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


85 


‘—_ ” 


MARYLAND STATE DEPARTMENT OF HEALTH 


> Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

M 165 47 CERTIFICATE OF DEATH +e 

Ee $ 1 PIAGE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: adbpde— i 
5 
£53 eCOWY ANNE ARUBOEL wow | “O™ marveano OMY ANNE ARUNDEL 
2 3S b. ok TOWN tl outside sseponore ais c. LENGTH OF STAY IN Jb « CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
£59 on 
Bes REN SURNTE” GLEN BURNIE 
A= ma d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e BWR Neg 
BSc 7 | NORBH ARUNGEL HOSPITAL RT. #2 BOX 83 MARLEY CREEK Offws C] no Ch 
Scx= 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
eet CEASED OF 
Sot tise or _print) WILHELMINA ITTNER DEATH OECEMBER s 966 
fo ‘4 5. SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In yeors R 
S35 Igst birthdoy) 
ee FEMALE] “WHITE | Woove fc] pworco | Fee, 2, 1892 ys 
5% To, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) TZ. CITIZEN OF WHAT 
fo during most of working life, even if retired) INDUSTRY COUNTRY ? 
te HO OuN HOME MARY LANO 
Be 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Paes GEORGE SMITH EMMA ELERT 
= i the WAS gel By) fies a ARMED: roe : 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Es es, NO, oF UNKNOWN, S Ql S OT Service] 

BE iis OTTITE "| 217/01/ 37950, EMMA Vs THALBERG SAME AS # 2 
sa it 18. CAUSE OF DEATH (Enter only one couse per line for {a} (b), ond (¢).) 2 INTERVAL BETWEEN 
£5 PART |. DEATH WAS CAUSED BY: % ONSET AND DEATH 
>= |) 4 IMMEDIATE CAUSE (0) a (eabum 
ar 72 OC DUE TO 
2. Conditions, if ony, which gove (b) 44 by pa ) \ ) 
PS tise to immediote couse (0), 


After this certificate has been si 


e 3 shauld be detached far use as the bi 


TO FUNERAL DIRECTOR: 


=> 


filed with the State Dept. af Health priar ta burial, crematian, ar remav: 


iN 


directar, p 
shauld be 


a 


=a 
= 


stoting the underlying couse DUE TO 

Ms is ro ‘a 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }{o) 19. LD ell 
S ss." 
= ves (_] NOX] 
s 
= | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
=< | OR CONTRIBUTING C1.CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
© [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, 20f. {City or town) {County) (Stote} 
s Hour o.m. While Not While foctory, street, office bldg., etc.) 

p.m. 19 ot work O ot work QO 


21. 1 certify thot (I) (this haspital) attended the deceased fram_Zaaz  _, 19 ox, o_ Pec 5 1%, that (I) (wa) last 
saw the deceased alive an__Qec_ 3.19. GG, and that death accurred at = (M, fram couses and an the date stated above. 
220. SIGNATURE 22b.. DATE Si ey 


ATTENDING MED. STAFF 
PHYS. pinector [I pays. C) 


‘7c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) 


eGLEN BURNIE, MO, 
BAe | ofc, 13,1966 GLEN HAVEN MEM'L PaR GLEN BURNIE, MO, 

24. FUNERAL DIRECTOR ADDRESS. 280. “AEE tA b Be REG! BARS SON URE ¢ 
R.V. SINGLETON GLEN BURNIE, MO. nae ~ DEC 14 1D Fel, 


Items 18-21 Film 385 2-1-G@WARYEAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16542 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16542 


21. I certify that | taak charge af the remains described abave, held an Autapsy [x], Inspectian [_], Inquiry [_], ond in my opinian 
Homicide [_] 


death resulted from: — Notural causes cident BJ, Suicide Undetermined manner [1] 


” CHIEF MEDICAL De oO 
poe @) | Laghes J swe fp, ASSISTANT MEDICAL EXAMINER C3 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER (_] 12/30/66 
NAME (Type) Charles S. ey Address (Street, city, town, or county) 
23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


Glen Haven Memorial Pk. Glen Gurnie, Maryland 
ADDRESS Tio RECD BY REGISTRAR |B REGITRARS SIGNATURE 


£4 me/ Glen Burnie, Md. ott_JAN 3 gC / 
ae tt ry 


X 


HEALTH DEI T. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, # institution: Residence before odmission) 
is 0, COUNTY o. STATE b. COUNTY 
e#23 se Anne Arundel MARYLAND Maryland Anne Arundel 
Bea $2 b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN ib «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town! 
© 2 
Bee agee write RURAL and give nearest tawn) 
ee Se Glen Burnie Severn Zo? f 
eo as 4. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) d, STREET ADDRESS e. 1S RESIDENCE 
=4 2s ., ON A FARM? 
ce eB 2 BST North Arundel Hospital Box 52, Disney Road ves (] no §) 
See & = 3. NAME OF First Middle lost 4, DATE Month Doy ‘Year 
ses ~ ECEASED 
ee ee type or pinfBERNOD — X8KRNARK JACKSON peath December 29 9 66 
S5¢ £ = 5. SEX 6. COLOR OR RACE [ 7. MARRIED PX] NEVER MARRIED [-]] B. DATE OF BIRTH ¥ KG Ce ONDER TER FUWE 7 Ls 
a2 a last birthday, jonths joys lours in 
a5 cae Male White wiooweD [] pivorceo []| 4/9/1935 Sieve 
s&s ge 1, USUAL OCCUPATION Give kindof work done 706. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) TE CITZEN OF WHAT 
2s ON ( ‘ 
= = = vs = during most of working [eegegestgetived) Gaeta . Odenton i M aryhand [pete A 
eS) ee 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Se pe 
= Mabel Haines 
ES = Ss! 
= “5 15 _WASDECEASED EVER US ARMED FORCES? 6. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ey = 10, a tes af service . : 
Stok €8 ("ene or unknown) yes gvewarer doves ol seve} 51 2-34-1406 | Thelma Smith- 305 Phelps Ave.Glenfurnie 
3.3 $8 
see e& 1B CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).] TNTERVAL BETWEEN 
eee PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
SB" 2 §€s cm IMMEDIATE CAUSE (o)___ Se pticemia 
BES =¢E Sty DUE TO 
LES yes Conditions, if ony, which gove (b) Intra and Retroperitoneal infection 
“bio SSE tise to immediate cause (a), DUE TO 
So ter stoting the underlying couse 
See lost eine. as C) Rupture of duodenum 
Sse = x | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o) 19. WAS AUTOPSY 
3 z CONTRIBUTING TO DEATH 
Bee eee ot le ves ) No [J 
De eee 2oe Ss 
eos we & 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of tem 18) 
.=u B82 Se | PRIMARY [For CONTRIBUTING CI 7 Z A 
Seu8e © | CAUSE OF DEATH. Driver of auto into fixed object 
one ae S [20c. TWME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, | 208. (City of town) (County) (Store) 
£ = Hour it Not Whil factory, street, office bldg., etc. 
2 ee? c0al= 12/211 66] amok C) “Swor’ bd Sree tem" logenton Anne Arundel Md. 
5 ere ; 
Fy nd 
ae 
so 
$2 
=e 
zg 
25 
gs 
z= 


230. BURIAL, CREMATION, 
Bu REA Goes) 


24, FUNERAL if 
ingleton’f 


23b. DATE THEREOF 


1/3/67 


5 may be retoined for your files. 


TO DEPUTY ee EXAMINER: 
TO FUNERAL DIRECTOR 


Health or its designated ogent, 


f 
VR ATSME (5)\ 
6M 1/66 


\ 


a of 3 — r 


a ‘e. = 

MARYLAND STATE DEPARTMENT OF HEALTH 

1 ant OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
e 


CERTIFICATE OF DEATH 


—_ 


= air 
= = - 
3 za 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Ke ay Mes ae Arundel fay d A b. His del 
S LS j MARYLAND ary ian nneé_Afrunde 
= g 6 j b. CITY OR TOWN (if outside cor, porate limits, c. LENGTH OF STAY IN 1b || c. CITY oe TOWN (If outside corporate limits, write RURAL end give nearest town) 
2 ee write RURAL and give nearest town) ' , 
5 3 Annapolis Annapolis Cats f 
= on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Pde dee. 32 
is nts 
eae Te Naval Hospital, Annapolis, Md. Church Circle,Maryland Inn yesL_] nob]. 
= (ay 3. NAME DF i 
= s = DeGEaseD ~ a a ‘ Middle Last 4. Bele Tig a Day san 

st ‘ype or prin arles ay JACKSON DEATH ecember 19 

se 19 
3 2 = 5. SEX 6. COLOR OR RACE 7. MARRIED [~] NEVER MARRIED [X] | ® DATE OF BIRTH 9. AGE Beda TFUNDER 1 YEAR |iF UNDER 24 HRS, 
B as last bl +h Months | Days | Hours |] Min. 
S EEE Male Cauc wipoweD [7] pivorceo[]} 12 June 1884 | | 
Ly “= | 10a, USUAL OCCUPATION (Give kind of work done| 10b. nee. OF peSiness OR 11. BIRTHPLACE (County & State, or me eS 12. CITIZEN OF WHAT 
Do g= 8 2 during most of working life, even If retired) INDUSTRY COUNTRY? 

= 2 
& Chief-Musician ret Us. Navy unknown USA 

BS = 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
= S 
8 s 15. WAS DECEAS| int U. MM wergares bay 
° 5. ED EVER INU.S. ARMED FORCES? | 16. Efalze id 3. 
s Ss (Yes, no, or unkown) | (If yes give war or dates of service) SOOM AE SEI HUG [27M UR AS 265) "Temple St. 
$ 238 es__| Wwi i _none Mrs, Anna G, Day-adm, West Rocksbury, Mass._ 
e s 18. CAUSE OF DEATH [Enter only one cause ber line for (a), (b}, and (c).] INTERVAL BETWEEN 
3 3 PART |. DEATH WAS CAUSED B 2 Ls r bie ugar 
3! 5 yp IMMEDIATE CAUSE. ‘a VYwvVE EBL antes tc HOE. 
= > 152 
Se DUE TO 


Cenditions, If any, which (0) a WOM O LG5S rue Dee Cede 


gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause tast. ) Me PA Yep OL. ALLER. 


3 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) |19. AY ae 

= —— 2 
Ole ves[] No [3 

z 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part (1 of Item 18.) 

& | OR SE a OF DEATI 

© | (IF EITHER, NOTIi EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

3 Hour a.m. While -— Not While factory, street, office bidg., etc.) 

= p.m, 15) at work at work 


21. I certlfy that (1) (this hospital) attended the deceased from_]|_ Sept. 4 to.19 Dec. , 19_66, that (1) (we) last 

saw the deceased alive on. Dec. 19.66, and that death occurred a 354, from the causes and on the date stated above. 
22b. DATE SIGNED 

Pave NS] _Dinecror C] pays [xl] 12-19-66 

| 22d. ADDRESS 


e 3 should be detached for use as the burial-transit permit. Then 


d with the State Dept. of Health prior to burial, 


ey +2 
PHYSICIAN'S 
NAME (ype) S 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physitian and compietely filled in by the funeral 


director, pag 
should be file 
~~ 


23a. BURIAL, CREMATION, DATE THEREOF ee NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Gtate) 
REMOVAL (Speclty) 


uria 12 a St. Mary's Cemetery Annapolis Md. 


Beveeyvep rer’ topping rE ps REC'D BY aEciSTRAS 25b. aa: 'S SIGNATURE 
Hopping Funeral Home - Mes aL 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The iaw requires 


VR AIS » 
20M 1/65 


oats DEC 2 5 2 Aden Labea adlghe 


FOR “ 
HEALTH D 


TO DEPUTY A. EXAMINER 


This certificate shauld be executed within 24 hours after death 2. is 


please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


y event within 72 haurs after death, 


Examiner's Office along with farm PM3. Page 


-transit permit. Fild Begds} land? with the State Department af” 


directar. Page 4 should be forwarded ta the Chief Medical 
Health ar its designated agent, priar ta burial, cremation, ar remaval, an 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


necessary, 
the funeral 


oh 


Item 18 Film 385 2-16-67 a@MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16544 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16545 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution. Residence before admission) 
2 COUNTY ANNE ARUNDEL saat oSIAIE Maryland b. COUNTY ANNE ARUNDEL 
B. CH OR TOWN Ly outside <orparote ae © LENGTH OF STAY IN Tb © CTY OR TOWN (IF outside corporate Timits, write RURAL ond give nearest town) = 
AGRE Laurel a} 


4. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
i ON A FARM? 
Rockbridge Road no 


3 sam or First Middle Lost 4. oar Month Doy Year 
\F 
DECEASED HOWARD H. JACKSON oF, December 8, 66 


5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_}| & DATE OF BIRTH one io EURO 
last birthday lanths lays Min. 
Male Negro wioowed [] pivorceD [_] : ‘ 
10a, USUAL OCCUPATION (Give kind af work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12 CITIZEN OF WHAT 
during mast af warking lite, even if retired) INDUSTRY COUNTRY? 
13. FATHER'S NAME 14.” MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
{¥es, na, ar unknawn) {{If yes give wor or dotes af service} 


18 CAUSE OF DEATH (Enter only ane cause per line far {a}, (b), and {c}.) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 


Canditions, if any, which gave (b) Epilepsy 
tise ta immediate cause (a), 


INTERVAL BETWEEN 
ONSET AND DEATH 


stoting the underlying cause puesto 
bi ae G 
az | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. weeny 
5 Fatty metamorphosis of liver. ves (X no 1 
S| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Past 1 or Port JI of item 18.) 
& | PRIMARY C1] or CONTRIBUTING ( 
S | CAUSE OF DEATH. 
& [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 
fe] Hour a.m. While Not While factory, street, affice bldg, etc.) 
= p.m. 9 at work Ey at wark oO 


21. I certify that | taak charge af the remains described abave, held an Autopsy KJ, Inspectian [_], Inquiry [_], and in my apinion 
death resulted fram: __Natural, a [X], Accident (J, Suicide [1], Homicide [1], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [7] 

ASSISTANT MEDICAL EXAMINER 


DEPUTY MEDICAL EXAMINER [_] December 9, 1966 
Address (Street, city, town, or county) 


Reuaroge %d_LOCAUOY (City or Town} (County), (State) 
SIGNATURE 


= REC'D BY REGISTRAR 2Sb, REGISTRAR’ 


oat DEC 2 2 1966 


ACTUAL 22. DATE SIGNED 
SIGNATURE 

EXAMINER'S 
NAME (ype) 


ne a8 : MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. ys ia eee MARYLAND 21201 


16545 eae cetireate OF DEATH 16546 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, ] 20f. (City or fown) (County) (Sate) 
Haur o.m. While epee factary, street, office bldg., etc.) 
9 atwark L] “atwork C] r 
24 certify that (|) (this-hospital-attended the deceased fram dae Ps 194-6, to__Dee ote fF 19 6, that (I) (we) lost 
saw the deceased alive an__Decor<, FJ 19425 , and that death Sccurred at APM, fram causes ard an the date stated abave. 


z 
=] 
—& 
= 
os 
= 
= 
& 
Ss 
8 
= 


<« 
S 2 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before odmission) 
HAS oe 0. COUNTY RMKKM Anne Arundel o. We ryland » OWA, CO. 
5s 275 MARYLAND 
Se. os b. CITY OR TOWN (If autside carporate limits, ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 
2 as 2 write RURAL and give nearest town) _ : . 
2 B73 en Burnie 1_mo Severn se! 
= fie 4 d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS e. IS RESIDENC! 
= oe L ON_A FARM? 
ya t ? 
= sae No hf nde Hosp ves [] no C] 
= >§ = 3 Hae OF First Middle Last 4 BATE Month Day Year 
= S42 
ssc Type or print) THOMA DEATH a Cj 19 
so oe ba 66 
= = rs = S. SEX 6. COLOR OR RACE 7, MARRIED cme NEVER MARRIED [el B. DATE OF BIRTH 9. AGE {in years iF aaa [_IFUNDER 1 YEAR J IF UNDER 24 HRS. 
3 Ess last birthday) [ Months Rgadl Hours | Min. 
Cites ee ieee bite wipowed [J pivorceD [_] 9 ag 69 yrs. 
ee ale » A 
Ret ates = 100. USUAL OCCUPATION (Give kind af wark dane a one af eae. OR 11. BIRTHPLACE cot & State, or foreign country) 12. bate OF WHAT 
oe i eM ey ty 
2 S 22 during mast of weakigg je, even if retired) ‘Emp " A.A. Co. M ary land eA 2 
& Bas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= —a 
> aS Enos Jeffrey Clara H. Hood 
i) = . 
See ie" 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
mee (Yes r unknown) |(If yes give war or dates af service] 
8 8 ail egeeess B18-36-5590 |—Emory Downs, Same as # 2 
£ 18. CAUSE OF DEATH eae only are cause per line for (a), (b), ond we Na 
eg nae PART 1. DEATH WAS CAUSED B 
us > f IMMEDIATE CAUSE (a) 
Se ! DUE TO : 
Seo ee! Be ‘ 
fie cntonstemmitome ) ata Tee (iranian 
© 7 a 
2 = stating the underlying cause , 
358 fast. aa ) AC Ad Minn. 
@ a PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ee 
= Sao ? 
Be = / 
=~ 5 2 ‘ yes] NO 
z 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
5 
2 
= 
s 
= 
= 


director, poge 3 should be detoched for use os the burial-transit permit. 


should be filed with the State Dept. of Health prior to burial, cremation, or rf ys 


Page 4 may be retained by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


oc 

=) 

‘ar 220. me 22b. DATE SIGNED 

ATTENDING STAFF 

be lsat AAsth mo. pHys, AN brecor Cl me OO ae oh (2 (766 
Ss A. eet 22d. Or 4 

= . 4 ’ 

ze | net E, Rodenick Shyle bres p Wace Lt ber Th for 

= 

= To. BURIAL CREMATION, | 235. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (Cty or Town} (County) (State) 

z REMOVAL (Specify) 4 é 

e HurLa 1 12/66 end emete go, Maryland 


85 
=> 
=a 
ss 


74. FUNERAL DIRECTOR bx AfH. ADDRESS RECHT PESTA B. aT RaS HOMRTORE 
Singleton Fuhera Home/Glen Burnie, Md. on PEC 74 1S6 (Clare, Veco 
7 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16547 
HEALTH DEPT. —[. place oF veata 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a o. COUNTY o, STATE 2p. COUN jest 
2S © Anne Arundel County MARYLAND Maryland 4, fe v 
of B. CTY OR TOWN (IF outside corporate limits, C LENGTH OF STAY IN 1b [| © CITY OR TOWN {IF outside corporate limi, write RURAL ond ge nearest Town) 
EBs «£ write RURAL ond give nearest tawn) ae 
ae Laurel GH 
ae i=] 
2S & NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) &. STREET ADDRESS °K ASE 
= 2 ? 
gs 2357 North Arundel General Hospital Route 1 ves (J no L) 
sc & 3. NAME OF First Middle Manth Day ‘Year 
AaS> o DECEASED OF 
e* = (Type or print) GEORGE _ Rohert. 2 DEATH 12 20_ 9 66 
os € 5. SEX 6, COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [_]| 8. DATE OF BIRTH PAG fr yas TFUNDER 24 HRS, 
228 ; lost birthday’ Min 
rat aS Male White wipowed [_] pworctd | Nov. 5 41933 ys. 
c= 2 Oe, USUAL OCCUPATION Give kindof work done Ob. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign cauntry) Th, CITIZEN OF WHAT 
25 5 depeg masta sina lite, even if retired) INDUSTRY opin’? 
2 arpenter Constructhan ash. ,D.C. U 


TO DEPUTY i. EXAMINER: This certificate shauld be executed within 24 hours after death, If % delay is 


13. ae NAME 


George R, Jenkins mh 
if 


1S. WAS DECEASED al IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. d | 


14. MOTHER'S MAIDEN NAME 
Lillian M. Tippett 
dress 
lurs. George R. Jenkins, Ht.1 »Box 279 


INTERVAL BETWEEN 
ONSET AND DEATH 


(Yes, na, arunknawn) |({f yes give war ar dates af service 
fo) 215-32-917 
18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) 
ART j, DEAT! BY: . : 
See AS Crushing Injury of Chest 


, IMMEDIATE CAUSE (a) 
ag /6 Y DUE TO 


Canditians, if any, which gave it) 
tise ta immediate cause (a), 


stating the underlying cause DuEWO 
last. @ 
1 |e | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19 ey 
S —————— 
x 2 vs xd no 1] 
= ) 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I! af item 18.) 
& | PRIMARY B4 or CONTRIBUTING CI N. Bound 
| CAUSE OF DEATH, Auto-auto Accident Deceased was Driver lane of Rt. 3 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Hame, farm, | 20f. — (City ar town) (County) (State) 
no 2 Hour Saat While oO Nat While al foctory, street, office bldg., etc.) 


at wark 


at wark 


Health or its designated agent, priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward “pending” in pe 
the funeral directar. Page 4 shauld be forwarded ta the Chief Medical 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. F 


2 
2 
ES 
5 a4 certify that | toak charge of the remains described abave, held an Autopsy [4, —Inspectian (J, eer al and in my apinian 
2 deoth resulted fr jaturol couses [_], Accident [X], Suicide [_J, Homicide [_}, Undetermined manner (_] 
BS CHIEF MEDICAL EXAMINER [7] 
3 aL mp. ASSISTANT MEDICAL EXAMINER: [J 22> DATE ENED 
@ : DEPUTY MEDICAL EXAMINER [_] 
EXAMINER'S 
| a NAME (Type) Rudi ager ee ’ M.D. Address (Street, city, tawn, ar county) 12/21/66 
& Bo, BURIAL CREMATION, T 73b, DATE THEREOF THe. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
Bursal”  |Dec,23,1966| St.Mary's Cemetery |Newport,Charles Co. ,Md._ 
AP [2 Funteat DiRécrOR "ADDRESS 750. RECD BY REGISTRAR | 25b._RFGISTRAR'S SIGNATURE 
SME (5 on 4 7 A 
“ative? | Arehart Funeral Home Inc.,La Plata,Md.|o@EC 30 1966 poet oD art ~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Posey STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
: ee OF DEATH 


. PLACE OF ee 2 || 2, USUR Tived, If insti 
a. COUNTY ; b. COUNTY 
we MARYLAND | P 
R “CL (if outside ae limits, c, LENGTH OF STAY IN Ib fe (If oytside corporete RVG 
LC. ; / L Cod 
NAME Mae fi F a fe 
aie 4 


DECEASED 
(Type oF prin] 


= 


hi by the funeral 
Vand 2 should 


® 


or removal, and in any event, withias#2 hours after death. , 


ROR RACE) 7. wARBED [] NEVER MARRIED [_] | 8 DATE OF BIRTH ~~ )9. AGE (In yeers jIF UNDER 1 Y 


ithgay) |"Months| Deys | Hours | Min. 
She WIDOWED JS] DIVORCED UsBasch SAN y os | 
Tob. KIND OF BUSINESS OR INDUS R IRTHBLACEAgounty & Stele, or foreign country) | 12. FITIBE HAT COUNTRY? 
ring most of ‘wy is even Bee es 


5 "S NAME oi THER'S MAIDEN NAME 
— SY, (QALCéd 
15. WAS SED ARMED. Ly 6. et Gf SEGORI Zo 7. Me iT ey 
(Yes, no, or unkown) es dena alga 6 Ce 
~ | 18. CAUSE a “DEATH [Enter only one cause per line for (¢), (b). end (c).) Ad WAe Uf 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (e) Carcinoma of the Colon i year 


—s v2 
LIS £ DUE TO 
Conditions, if eny, which 
geve rise lo immediete cause 


(e), steting the tying 
cause lest. 


Then please remove carbon papers. 


ysician. : 
d by the attending physician and completely 


-transit permit. 


s 
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x 
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mod 
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PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPS' 
a PERFORMED? 


YES no CX 


cS 


'20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 18.) 
‘OR CONTRIBUTING [|] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Ye 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
Hope ae i Not While factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


retained by the hospital or attending ph 
TOR: After this certificate has been signe: 


TENDING PHYSICIAN: 


21. | certify that (I) (this hospital) attended the deceased from that (1) (we) last 


saw the deceased alive on , and that Oy occured Es , from the causes and on the date stated above. 


22g) SIGNATU «2b, DATE 
& | ATTENDING MED. STAFF 
| PAYS. pinector [_} PHYS. 


228, RHYSICIAN’S: > - 22d, ADDRESS 


be ah eS RICHARDSON, MeDe 10 Clay St., Genesis Mae, eo 


== =a — 
Tae, BURIAL, CREMATION, | 23b. ee THEREOF ZF Gee ‘OF CEMETERY OR CREMATORY 3, y town VL 7 
VR AIS (4) [ . y 25a, REC'D BY eee “5 SIGATU 
15M 7/61 y 
a AY Yi Mk DATE pec 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, cremation, 


death. Page 4 
TO FUNERAL 


TO HOSPITAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


~ 20M 


Page 4 may be retained by the hospital or attending physician. 


filled in by the funeral 
papers. Pages 1 and 2 

and in any event, within 72 hours after death. 
= 


ician and completely 


i 


lease remove carbon 


p 
, 


ing ph 


f, 
i 


r 


transit permit. 
, cremation, 01 


as 


After this certificate has been signed by the attendi 
MEDICAL CERTIFICATION 


= 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: 


VR AIS. (4) ra 


65, 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 yA a4 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH t 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a, COUNTY a, STATE b. COUNTY 4 - 4 / 
Ann Arundel MARYLAND Maryland ANNE Abs dhl 
b. CITY DR TOWN (if outside co Pate, limits, c. LENGTH OF STAY IN 1b |} c. CITY DR TOWN Finn Outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town, 


Glen Brunie 1 Year Glen Burnie Less v! 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) j| d. STREET AOORESS @. IS RESIDENCE 
North Arundel Hosp. 407 Old Stage Rd. yes] no) 
3. NAME DF 
He ae je Middle Last 4. DATE Month Oay Year 
(ype or print) Flossie A. Jones DEATH Dec. 26, _19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED |] NEVER MARRIED 8. OATE OF BIRTH 2, AGE (In years | IF UNDER 1 VEAR IF UNDER 24 HRS. 
‘ O oO last bina Months | Oays | Hours | Min. 
Female White WIOOWED £) bivorceD[7]| July8, 1898 68 
1Da. USUAL OCCUPATION (Give king of workdone| 10b. KIND OF BUSINESS OR Ii. BIRTHPLACE (County & State, or foreign eats) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
House Wife Balto. Md. U.S. A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Christopher Ebenhack Eleanor ? 
15. WAS OECEASED EVER INU.S. ARMEOFORCES? | 16. YNO. | 17. j 
(Yes, no, or unkown) ieaueee mere |ie Sart OL PL ula ‘dresfien Burnie, Md. 
No Mrs. Jghn E. Osterman 407 Old Stage Rd. 
18. CAUSE OF DEATH [Enter only one cause per line 4or (a), (b), and (c).] y @ INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: pptrer kyla 
. IMMEDIATE CAUSE (a). H 
i QUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the QUE TD 
underlying cause last. () 


OR CONTRIBUTING [] CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUTNQT RELATEO TO THE TERMINAL OISEASE CONDITIONGIVEN INPART 1(a) | 19. LT ea 
ves [] No [ZY 
2Da. ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part { or Part 11 of item 18.) 


20¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO 


Hour a.m, While Not While 
at work] at work 


20e. PLACE OF INJURY (Home, farm, 


2Df. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


ral Teertiy that {I) (this hospi 
saw the deceased alive o1 


22a. SIG| ye by 
ATTENOING MEO. ST ool 
M.D. PHYS. ‘a 
22c. PHYSICIAN’S, ‘4 22d. Al 
NAME (Type (a bh, fi Al 
23a. ae ERE AON, 23D. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pec! 
Burial Dec. 29, 1966 | Balto. Nat. Cem. Balto. Md, 
24. FUNERAL DIRECTOR AOORESS | ec REC'D by bie 25b. REGISTRAR’S SIGNATURE 
* be » asetge, 
G. Truman Schwab 3512 Frederick Ave. Balto. Md. ote 366 = ee 


— 1 
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in Item 18. Give Pages 1, 2, and 3 to 
er's Office along with form PM3. Page 


M, 


m| 


This certificate should be executed within 24 hours after death. . is 
‘ate, writing the ward “pending” 


the funeral directar. Page 4 should be forwarded ta the Chief Medi 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit per 


TO DEPUTY x EXAMINER: 


necessary, please execute the ce 


VR AISME (5) 
6M 1/66 


SS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


: 
365 49 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16590 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STAT! b. COUNTY 
Anne Arundel MARYLAND ‘Maryland ne Arundel 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) - 
= an 5 ¥ , 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street. oddress) d. STREET ADDRESS | e ae at 
D.O.A. Kimbrough Hospi PY eade Md Box 648 ves LJ xo fg] 
3. NAME OF First Middle lost 4, DATE Month Doy Year 
IECEASED OF 
Type ot print) Frances Ruth Jones DEATH De 
§. SEX 6. COLOR OR RACE 7. MARRIED [J NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors 
O lost {eso 
female caus. wiowed [] DIVORCED A 23, 1917 ho yt 
100. USUAL OCCUPATION ene kind of work done 10b. KIND OF BUSINESS OR 1], BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
house 


13. FATHER'S NAME 


John Carlton ¢ 
1S. WAS DECEASED nf IN U.S. ARMED FORCES? 


14. MOTHER'S MAIDEN NAME 


Nellie Enery 


17. INFORMANT Address 


16. SOCIAL SECURITY NO. 


(Yes, no, orunknown) |{If yes give wor or dotes of service} 


no 219-10—10 Rudy Jones—h 
18. CAUSE OF DEATH (Enter only one couse per Xng for (0), (b), ond (c}.) : 
PART |. DEATH WAS CAUSED BY: ¢ 
on yp Af IMMEDIATE CAUSE (0) 
i) Bs DUE To 
Conditions, if ony, which gove (b) 
tise 10 immediote couse (0), 
stoting the underlying couse DE TO 
al ML (9 
ax | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) Bae 
Ss ——— ? 
3 yes [_] NO 
© | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY CI or CONTRIBUTING CI 
S| CAUSE OF DEATH ; ; 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) 7 (Stole) 
2 Hour o.m. While /Not While foctory, street, office bldg., etc.) 
p.m. 9 orwork LY at work 
21. I certify that fe af the rempfns described abave, held an Autapsy [_], Inspectian [¥ Inquiry [=], and in my apinian 
death resulted f 9 causes [¥%], Accident [_], Suicide [], Homicide [_], Undetermined manner [J 
a SZ ) CHIEF MEDICAL EXAMINER [7] 
Sonaie Le) , oe ip. ASSISTANT MEDICAL EXAMINER 22. YATE SIGNED 
EXANINER'S DEPUTY MEDICAL EXAMINER 
NAME (Type) Ave AKL ¢/ Address (Street, city, town, Ar county) IVIL es 
Bo. BURIAL, CREMATION, 2b. DATE TaeneOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


Buriat” | dec,19,1966 ington National _€ 


mM PY M 
Beye TOR, Ho in ADDI ° oe 2S0. REC'D BY REGISTRAR tb. Bis SIGNAWURE 4 y 
HOPP _. raaaaak “4 Lachey ¢ Z site DEC 2.0 4956 , 


) 


+ 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16550 CERTIFICATE OF DEATH 1655] 


oe S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) —// 
53 o. COUNTY o. STATE b. COUNTY 7.3 
3-5 Anne Arundel MARYLAND Maryland Prince George 
23s b CITY OR TOWN (If autside carparate limits, . LENGTH OF STAY IN 1b c CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
he i ave: ) = 
ees Wodtane Bus en 10 days Beltsville a es 

2 Co? 
& fo d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS a : cae 
3 ee 00 4616 Blackwood Road ves CJ no €] 
Be ES ” NAME OF First Middle Lost 4, DATE Month Doy Ye 
#25 DECEASED. FRED H.. JONES | % December 9, 06 

Se 
fe8 5 SEX & COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [_]] 8. DATE OF BIRTH AGE sin ea ype iy ee 
il 10" an’ a} 

fé> (MALE HITE woowen FX} ——oivorceo [J] Sept. 3, 1888 ee alae oe 
= 
see 100. USUAL OCCUPATION (Give Kind of work done T0b. KIND OF BUSINESS OR TI. BIRTHPLACE {County & Stote, or foreign country) 12, CITIZEN OF WHAT 
eS > ReeTEeaNASLewiele) Nave Yard PENNSYLVANIA USBI, 

°o 


13. FATHER’S NAME Ta. MOTHER'S MAIDEN NANE 
Clentoni Fulton 


17. INFORMANT 


Milford Jones 


ti eee my tyes ARMED eS ere 16. SOCIAL SECURITY NO. 
runknawn) |(If yes give war or dates of service] 
oe 577 36 5050 


Address 


|, OF removol, 


aS Thomas E. Jones Sr. Same as #2 (son) 

5 

as TE CAUSE OF DEATH (Enter only one cause per Jine for (0), (0), ond (o)) TWTERYAL BETTER 
ane PART |. DEATH WAS CAUSED BY: / - ‘ 

es iba ¥ MEDIATE Cause (o) (1c Ae > |i Vascular Acerdeat 

aoe SS”: s DUE TO 


: . : r z 
Canditions, if ony, which gave ae OA ar i ane Ark bro-Se feivedsty EX 
tise to immediate cause (a), a aT, 

stoting the underlying cause BUETO 

CAL? 5 ae @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
yes (] NO 


‘200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 
Hour om. 


ae De Peale 
21. | certify that (I) (this hospital) attended the deceosed from#*2—- WSS, toLY eS 7 | 19G¢, thot (I) (we) lost 
sow the deceosed olive nig sey he, ond thot death occurred at M, fram causes and an the dote stated obave. 
if . ATTENDING MED. STAFF re) 

i Aivee MD. PHYS. oireclon CI pays. C) 

Tad. ADDRESS 


SB slow dover Qed. by 


= 
1S 
& 
a 
S 
ie 
a 
S 
= 
3 
fe 
= 
oe 
Ss 


‘2Qe. PLACE OF INJURY (Home, form, 
foctary, street, office bldg., etc.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


Zc. PHYSICIAN'S 
NAME(Tyee) Thomas M Hutchins 


director, poge 3 should be detoched for use as the burial 
should be filed with the State Dept. of Health prior to buria 


Page 4 moy be retained by the hos 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the otten 


Tio. BURIAL, CREMATION, DATE THEREOF Te. NAME OF CEMETERY OR CROMATORY. 73d. LOCATION (City or Town} (County) (Store) 
BUROEATay) 12/66 Cedar Hill Suitland P.G. Md. 
74, FUNERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR 

yeas “O| Francis Gasch's Sons Hyattsville, Md, DATE 1& 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


OL? y IMMEDIATE CAUSE (o) Fracture of Neck 


1& 


v DUE ° 
Conditions, if ony, which gove (b) 
rise ta immediate couse (a), DUE To 
stoting the underlying couse 
lost. () 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. ae 


A) 


ite, writing the ward “pending” in pe 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Ex 


5 may be retained for your files. 


Acute Ethylism ves) §o_ Gd 
20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port Il of item 18.) 

Auto-Pedestrian Accident - Dec. Was Ped. 
20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town} (County) (Stotemd F 


While Not While = foctory, street, office bidg., etc.) ‘4 
otwork C1 otwork_Ld street Earleigh Heights Anne Arunde 


21. I certify thot | took charge of the remoins described abave, held an Autopsy [_], Inspection {xx}, Inquiry [_], ond in my opinion 
deoth resulted fra Naturol couses ["], Accident Suicide 1], Homicide (J, Undetermined manner ([] 

CHIEF MEDICAL EXAMINER [7] 
Mp, ASSISTANT MEDICAL EXAMINER FX] 


4 


FOR STATE 16554 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16552 
HEALTH 6, T, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
nti. o. COUNTY o. STATE b. COUNTY 
Paw 2 Anne Arundel MARYLAND Maryland Anne Arundel 
B=) a oc 2 3 b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 
ie os we write RURAL and give nearest tawn) bs 
Sees Severna Park Zo L 
e@ Cl ‘rma d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
Ss a2 7 ON A FARM? 
23s 2 Boy. North Arundel General Hospital Box 31 ves [) xo 0) 
ee ire 3 NAME oF First Middle Lost 4. bart ne Doy Year 
4 = ~ DECEAS! 
Se? 2 yee pail) LILLIAN JONES DEATH 9» 66 
RD ee t= 5. SEX 6 COLOR OR RACE | 7. MARRIED EJ NEVER MARRIED []] 8. DATE OF BIRTH 9. AGE (In years [FUNDER 1 YEAR] IF UNDER 74 ARS. 
Sat Fs lost ‘thdoy) [Months | Doys Min, 
Loe at Female Negro widowed [} pivorceD [}}3—-19-1923 yrs 
BES #8 Oo, USUAL GCCUPATION (Give kindof work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign _ V2 CTE OF WHAT 
=o | ing most of working life, even if retired) INDUS 
x, Printer Printing Baltimore, Md. U.BeA. 
s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 
s Charles Wells Anna Nelson 
= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
2 (Yes, no, orunknown} |(If yes give wor or dotes of service 
2 no 212-20-8222| Mrs, Elsie Collins 4023 Cedardale Rd, 
3S 18. CAUSE OF DEATH (Enter only one couse per tine for (0), {b), ond {¢).) INTERVAL BETWEEN 
3 
a 
3 
‘<3 
2 
5 
ie 
2 
= 
2 


200. EXTERNAL CAUSE WAS 
PRIMARY €4 or CONTRIBUTING C1 
CAUSE OF DEATH. 


MEDICAL CERTIFICATION 


RS 


Page 3shauld be used as o burial-transit permit 


Health ar its designated agent, priar ta burial, cremation, ar remaval, on 


ACTUAL 22. DATE SIGNED 


necessary, please execute the cert 


TO DEPUTY &. EXAMINER: 


TO FUNERAL DIRECTOR: 


SIGNATURE 
4 DEPUTY MEDICAL EXAMINER [_] 
; EXAMINER'S A 
y, NAME (Type) waiger Bre itenecker, M.D. Address (Street, city, town, or county) 12/10/66 

g 2a. sh al 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote} 
EMO! /AL (Specify) 

4 12-14-66 Balto, Nation 

R ADDRESS 


VR AISME (5) 
6M 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16552 Z ERTIFICATE_OF DEATH - 16552 
ERCCEE EBERT USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY a, STATE /10 & RUN, 


c. CITY OR TOWN (If outside corporate Iimits, write RURAL end give nearest town) 


— 


MARYLAND 
b. CITY OR TOWN {if outside corporate limits, | c. LENGTH OF STAY IN 1b 


\ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


he 
Fa DUE TO 


Cenditions, if any, which (b) Corshr i Oo Bro on rat 


gave rise to immediate 


« 
3 225 
; 
Ape 
= £85 
Bee ite RU! Hye nearest town) ° 
eg = tien "Bubhté Glen Burnie Dm} 
Stusn . NAME OF ror OR Bie {if not in hospital, give street address) ||"d. STREET ADDRESS 0. 1S RESIDENCE 
+s 23n 
= ior: 
& eas ime 1818 Norfolk Rd ves nol 
= ss NAME DF First Middle Last 4. DATE Month Day ‘Year 
= ‘CEASED 
& 3 2 feecrerint) stella Jones peas Dee 5 1966 
S 5af 5. SEX 6. COLOR DR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 VEAR|IF UNDER 24HRS, 
& 3g6 Pomaie 7. MARRIED | -} NEVER MARRIED [_] Ae naar AEUNDER 1 YEAR FUNDER 24HR5, 
2 BES wiDoweED [_] pivorceo[]| Nov. 11,1921 45 yrs. | | 
Bee £ 10a, USUAL DCCUPATION (Give kind of work done| Db. KIND DF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 during most of working life, even If retired) INDUSTRY gpunteye 
a ESE Housewife Mass U 
g 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
s Frank J Szciecenski Julia 
i 15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Ss (es yg9, 0° unkown) | (If yes give war or dates of service) S 
S Fatily ame 
3 18. CAUSE DF DEATH {Enter only one cause per line for (a), (b), and (c).1 jit fret aa a 
PART |. DEATH WAS CAUSED BY: 
s |» IMMEDIATE CAUSE (2), Pra Bema mermny, Selow~e. 
= 
5 
2a 
2 
3 
a 
= 
3 
x= 
S 


22¢. PHYSICIAN'S ia ‘ADDRESS 


‘a Se ae R.SoSnowshs 


4Yoll Ritchie Yu y 
23a. BURIAL, ptseat) | 23b. DATE THEREOF — 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Benga (spect | 2/9/66 Holy Cross Cem AA Co Ma 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
McCully F H 237 Patapsco Ave 21.225 ore DEC 13 1996 foarte v feidge 


5 

= 

2 

= 

a 

oo 

= cause (a), stating the DUE TO ~f 

2 underlying cause last. o} ¥ ne Je har~e- 

B=] Fy PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) | 19. WAS AUTOPSY 

= SS 

s Js ves[] NOT] 

<= z 

= = | 2Da. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

a & | DR CONTRIBUTING (] CAUSE DF DEATH 

8 a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 a z '20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

bp! 2£ o Hour a.m, While Not While factory, street, office bldg., etc.) 

2 & = m1. 19 at work[_] at work 

Bee 21. 1 certify that (1) (this hospital) attended the deceased from_JO*= /O 1963, to__/2/ 19__, that_(I} (we) last 

= ee . iJ 

Sess saw the deceased alive on__/2/Y/2¢ 19, and that death occurred at 2M, from the causes and on the date stated above. 
& £ 3 22a. SIGNATURE 22b. DATE SIGNED 

ne a=] F, ATTENDING MED. STAFF 

ees 5 Ve I niall, wp. PHYs. [Sd Director [] Phys. 12) 7/6 € 

= 

= 3 

SZez 

2 S 

fo55 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certific; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


3 383 12/16/66 CERHFICATE OF DEATH 16554 


ry At Film G 


— 


aus 
sue 4 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
2 oe a. COUNTY a. STATE b. COUNTY 
Se j Anne Arundel MARYLAND Maryland Anne Arundel 
v 3S b. ont OR TOWN (If autside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 
= 5x vale RURAL gr give nearest jp) : 
ae UInie, ° Glen Burnie, Md. 
2s a a OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 4. STREET ADDRESS Sets 
eS i ¥ 
3 ge 5Y{_North Arundel Hospital Glen Burnie, Md. ves L] no C) 
se = 3. Cale First Middle Lost 4. DATE Month Day Year 
22 {Type oF print Vella B. Jones DEATH 12- y 66 
Bet 5. SEX 6. 5 Fs OR RACE] 7. MARRIED [EJ NEVER MARRIED [] | 8. a OF BIRTH 9 Age pact TFUNDER | YEAR| IF UNDER 24 HRS. ce 
s 3 ~18= irthda . 
22s Female eer winowe [-] oivorclo [| 2-!8-09 a , 
see 100, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
ty 
os during most of warking life avenif retired) > INDUSTRY COUNTRY? 
cfs 9 9 
R- 5 L< Anne Arundel Coe, Md. eSeAe 


ys 
ovaly‘ 


13. FATHER'S NAME 14, AAOTHER'S MAIDEN NAME 
Ab Ua Gee tO 


es 1S. WAS DECEASED EVER IN ras. ARMED FORC#S? 16. SOCIAL SECURITY NO. nated Address 
Bas (Yes, na, ar unknown) {If yes ie tes of service} 

oe 18. CAUSE OF DEATH (Enter anly ane cause per li ), (b), an INTERVAL BETWEEN 
23 PART I. DEATH WAS CAUSED BY: uot = ee ee ee NSET AND DEATH 
>§ r A IMMEDIATE CAUSE (a) <- 
Se 1d O-/\ DUE TO 


Conditions, if any, which gave (b) regain tees Ze Fee 


The law requires that the death certificate be executed within 24 haurs after death. 


E 
= 
6 
< 
& 
=] 
e 
s Sy 
5 & 
S a 
gees 
= 255 tise to immediate couse (0), 
a5B5 4 : DUE TO 3 
om oo stoting the underlying cause . Z 04 ss 
g 25 last: apa as 0 Let is *< nis 
Bess PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
$ = 
Slee 3 ee PERFORMED? 
35 2725 3 ves [.] NO 
35 252 & | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
Sees & | OR CONTRIBUTING CI CAUSE OF DEATH 
SESS. S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Ze use 3S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 0c. PLACE OF INJURY (Home, farm, | 20. (City ar town) (County) (State) 
&2eso € Hour a.m. While Nat While factary, street, office bldg. etc.) 
eee sas p.m. 19 ciwork Ll ee [Ea 
ra 2). \ certify thot (I) (this haspitol) attended the aeggpet from _2Of 19. to_727F __, 19.86 , that (I) (we) lost 
=z =o Pp 
wees saw the deceosed alive on_@2y 19. £4, ond that death occurred at 3AM, from causes and on the date stoted obove. 
fest 220. SIGHATURE . 2b. DATE SIGNED 
@ <5 0%5 ATTENDING MED. STAFF 
Sekcs PAYS. precror C) pays. CI 
a > ose 2c. PHYSICIAN'S 22d. ADDRESS 
= 2 < SS NAME (Type) 
SW 5 
$.335 Me. BURIAL CREMATION, ss m5 ae ~ NAME OF CEMETERY OR Oe 23d. y; ATION ry) Town) (County Stote 
Ss 
Zor i238 Foy ity) VA) 
o20 rfl, 
a ea 26. “ANAL mF A. RECD BY wes BEGISTRAR'S SIGNATURE 
4) 
20M ifs A j Q pate [) Z ods. fhorteg P if, 


deceosed from7es VL, ZS~, IWS, to_Y 21, 1966, thot (I) (wex lost 


M, from couses ond on the dote stoted obove. 


/ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘| 16554 CERTIFICATE OF DEATH 

£ 7% : 
3s ees |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 

go . COUNTY . b. TY 
eimbets ae Anne Arundel weno || ° OA Maryland COUNTY Anne Arundel 
Se 3s b. CITY OR TOWN (If outside corporote limits, cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carparate limits, write RURAL and give neorest town) 
x eon write RURAL ond give neorest town) 
3 373 Annapolis Arnold ; 

@ £ e¢ = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 

Sine Beh 4{_Anne Arundel General Hospital 
- 3 ab eS = 3. NAME OF First Middle Lost 4. DATE Man th 
eae Pera pr) Rachel lucretia JUSTICE oF iy December 
= (eg = S. SEX 6. COLOR OR RACE 7. MARRIED (fe NEVER MARRIED (el B. DATE OF BIRTH 9. ie Per 
2 } irthdo} 
g \S22>/ | Female White winowep XO ovorcéo []| Sept. 5, 1886 ab oe 
z= 5 ee 100. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 41. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
2 eS during most of working life, ever-if retired INDUSTRY COPMTBY ? 
2 §82 ign ary Own Home Maryland “8 

Seo 
2 gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
, PE é . 
of exe Charles Dulin Arreh V. Kirby 
S gfe 
£ <£.2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? . 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
$ 2 = = Re. orunknown) |(If pean e of service] 4 amily Records 
co 2£E: 
pe bes neae TB. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and (c).) INTERVAL BETWEEN 
= S 
a PART |. DEATH WAS CAUSED BY: NSE; H 
we >§ 5 IMMEDIATE CAUSE (a) PLP e 
fezss “. 

£5 4 DUE To 

& 3 f-] 3 Conditions, if any, which gove (b) 
2£ 255 rise to immediote couse (a), 
ee 
e = ais stoting the underlying couse DUE TO 
3 Sf. lost. - (3) 
fSerue —— 
fe 2S a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
ECL S DRE AP THES aie 
25 2 25 5 CPMVNET ELS AIST + YES NO 
$s S52 & J 200. ACCIDENT WAS UNDERLYING C] 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ee oe © | og CONTRIBUTING LI CAUSE OF DEATH 
Ka Sf S {IF EITHER, NOTIFY MEDICAL EXAMINER) 
ZHouss S [0c TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City ar town) (County) (Stote) 
eeeso = Hour o.m. While Not While foctary, street, affice bldg, etc.) 
S Ss = ef at work ot work 
a7 252 
O35 
= eS 
Z2c5cz 
“4 oo 2 
3S oo? 
ea 
4 
= 
a 
a 
r=) 
= 
=) 
i 


Poge 4 may be retained by the hospital or ottending physician. 


é 19.66, ond thot deoth occurred ot 
@ o ATTENDING io wt STAFE ay ee , 
eka wo. pas XB) pirecror O ms, O/2- 22-6 @ 
ase / BHYSICIANS = AT 22d. ADDRESS 
<8 NAME (Type) Edward S, 73 Franklin St., Annapolis, Md. 
uw S-o 
333 To. BURIAL CREMATION, | 23b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} (County) (Stote) 
z22 REMOVAL (Specify) ; 4 +a 
relpr ee Bu De 4 66 Sater Cemeter Lutherville, Md. 
Ls 7A. FUNERAL DIRECTOR ADDRESS ara By este Sb, REGISTRAR'S SIGNATURE 
20M 1/63 John Burns'Bons, Towson, Md. bate 1966 Z 


Zi P ake 2 


7 


TO HOSPITAL OR ATTENDING PHYSIC! 


Ca 


2 


se remove carbon papers. Pages 1 and 
and in any event, within 72 hours after death 


oaiap ian and completely filled in by the funeral 


The law requires that the death certificate be executed within 24 hours after death. 


| or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the burial-transit permit. TI 
should be filed with the State Dept. of Health prior to burial, cremation, or rem 


Page 4 may be retained by the hos) 


VR AIS (4) 
20M 1/65 


3 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
D 144 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DEATH : 


1. PLACE OF OEATH AL RES(DENCE (Where deceased lived, If institution: Residence before admission) 
sale al a STATE neha b. COUNTY 
ANNE ARUNDgy, MARYLAND MARYLAND ANNE ARUNUBL 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


ANNAPOLIS, MARYLAND on 


b. CITY OR TOWN (if outside cot paraiey limits, ¢. LENGTH OF STAY IN Ib 
write RURAL and give nearest town) 


ANNAPOLIS 7 DAYS 


4d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS Ue S. Naval Ac @. 1S RESIDENCE 
adem 
Su t! ° ‘Y| ON A FARM? 


__NAVML HOSPITAL ANNAPOLIS, MD. : oa ves] nofg] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type oF print) ELIZABETH Dy KAUFFMA DEATH DECEMBER _9_—i19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED 3. DATE OF ‘BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
QO O last birthday) Months | Days | Hours | Min. 
FEMALE caUG wipoweD [¥] DIVORCED ["] } yrs. 
} 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY ve COUNTRY? 
NONE NONE SAN FRANC CALT RORNT eG. 4 
13, FATHER’S NAME 14, MOTHER'S MAIDEN tne 
i AN APE] LOUISE H. KELSEY 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Addres: n r AAT 
(Yes, no, or unkown) | (If yes pive war or dates of service) ik ‘BUCHANAN ROAD 
No 193 26 0187 | RADM D, L. KAUFAMAN, USN USWA ANNA, MD. 
18. CAUSE DF DEATH (Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ah , pi cat" 
IMMEDIATE CAUSE 0 MYOCARDIAL LZNF ALAS) Cll 


DUE TO 


Cenditions, If any, which ) MOTEL Oo a@ThéeoTa- LEPLST Dse“2sa 


gave rise to Immediate 
cause (a), stating the DUE 


underlying cause last. {c) (MORITA MES de = 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART i(@) 19. WAS AUTORSY 
rf —_ iG TODEATH 
é ves [] No fy 
= | 20a, ACCIDENT WAS UNDERLYING G Fin | 20% DESCRIBE HOW INJURY OCCURRED. (Enter nature OF Inlury In Part I or Part I of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
i | OF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF JNIURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. at work at work 
21. I certlfy that (0) (this hospital) attended the deceased from. BG OO 3g 60 to 7 DEL, 19 0, that (1) (we) last 
saw the deceased alive on_2 DEC __19 and that death occurred at12.: S@From the causes and on the date stated above. 
223. —-BIGMATURE | 22b. DATE SIGNED 
f ATTENDING MED. 
f2 Sie dl wo. PHS ST] Binecror C] pays. Gl! 9 DEC 66 
22¢. Nae Coney 22d. ADDRESS 
ype) a aie ‘ of 
| LT. (BAYRY J. COUGHLIN NAVAL i 
23a. BURIAL Caen 23b. DATE THEREOF 


Y. SW OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


CP7IEY, 


@ 


2 YW. 


'4./ FUNERAL DIRBGTOR 


=f2-th me, ae: 
45M 25a. REC'D BY REGISTRAR | 28). RE RS 
DATE DEC 3 i= 196 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


') 16556 CERTIFICATE OF DEATH L552. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


a 


rise ta immediote cause (0), 


€ or 
S&S sta 
$ 558 . COUNTY An updel C TAT b. COUNTY 
ee. * ONY ErauMBUETTE Stste os. — mma || 5" MARYLAND OWN ANNE ARUNDEL 
= #35 B. CITY OR TOWN (If outside corporate limits, c LENGTH OF STAY IN 1b © ITY OR TOWN (If outside corparate limits, write RURAL ond give necrest tawa 
eS. write i est town) 42 
2 p28 CROMNS VILE” SEVERNG DEE. 
é 2 A= s d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. Ri 4 ae 
= 
ot, StS Rt. #2 Box 79 ves [) NOR 
c = = 4 
£ e 3. NAME O| Middle Last 4, DATE Manth Day Yeor 
ee 2s Ss 
3 3s renee otal Sarah F. Kellman om December 25, 1966 
$ Fe 5. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED (i) 8. DATE OF BIRTH <E Abe ae] Heth 1 tee bats auS 
3 . in, 
Rea teee Female | QAUGASIAN] wioowe oivorced []| Sept.eR4, 2924 
o is 2& 10a, USUAL ey Give Nod otek dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12 puri a WHAT 
2 o during most of working life, even if retire INDUSTRY . 7 a 
2 58 J USS LES) aoe Hast Spencer, N.Carolinal “USA 
= ya. 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= oe 
= S2 Ed. Boggs SALLIE McKenna 
= (ex 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
=) : (Yes, no, gr ugknown) |(If yes give war ar dates of service] a 5 o 4 Z 
sl 32 ——__|130-14-9567 [Jer puRgLiN SAm€ /S — 
2 Fc 18. CAUSE OF DEATH {Enter only one cause per line far (a), (b), and (<)) ae INTERVAL BETWEEN 
he £5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
£2 28 ye IMMEDIATE CAUSE (a) Pn on 
ts 4 / DUE TO 
payee Conditions, if ony, which gave (b) 
so 53 
= 
= 
2 
@ 
& 
e 


ed with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, within 72 ha 


< 
12 
. 
Zs 
> ore, stating the underlying cause DUE TO 
§ 3+ last, a } : 
ss ae 
£38 a | PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19. WAS AUTOPSY 
® a ? 
= 3 a g g ves] No (3d 
3 = KS) = } 200. ACCIDENT WAS UNDERLYING 0. 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | ar Port I! af item 18.) 
ceel & | OR CONTRIBUTING LI CAUSE OF DEATH 
Ka = Ss 2 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
eae eas) S [20 TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (State) 
aves 2 Haur o.m. While Not While foctory, street, office bldg., etc.) 
© a Se p.m. 19 at work ative el 4 
(area 21. U certify that (|) (this haspital) attended the deceased fram.__?/2/aZ> 19. , ta Les /-\9__, that (I) (we) lost 
zz z= " P € . SG 
ae 3 saw the deceased alive an tfer 9____, and that death accurred att 7M, fram causesand an the date stated abave. 
eo 
s gees Pia. SIGNATURE r 2b. DATE SIGNED 
3 ATTENDING MED. STAFF 
S32° hexertel, puys, CL] oikécror pis. CI “yf 
2>l1ve= ‘2c. PHYSICIAN'S cas 22d. ADDRESS 
pases paneled) ENE abo met CE, Sa Lal, 
Ss 
s 3 = se 2a. eau CATON, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Tawn) (County) (State) 
oe oot BURKE iJ Dec .29,1966 Rowan Memorial Cemetery, | Salisbury, North Carolina 
ae 24. FUNERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR 256, REGISTRARS SIGNATURE 
(4 1 1 f 
rer Harold S. Wade, 550 Wash.Blvd.,laurel,Maryland [om JAN 3 4967 (Cle, 
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BS 


physician and campletely filled in by the funeral 


After this certificate has been signed by the of 


directar, page 3 should be detached far use as the burial-transit pi 


TO FUNERAL DIRECTOR: 


1655 


2 


papers. Pages | and 


and in any event, within 72 haurs after death 
QS 
a 


lease remave carban 


en 
emaval 


[ 


iT. 


z> 


2a 
SE 


shauld be filed with the State Dept. af Health priar ta burial, crematian, 


MARYLAND STATE DEPARTMENT OF HEALTH 


2 


Division of STATISTICAL RESRAREH, AND ae 301_W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE 


OF DEATH 655 


t. PLACE OF DEATH 
2 OU Anne Arundel 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission), / 
a. STATE b. COUNTY 
Maryland 


b. CITY OR TOWN (If autside carparate limits, 
whe CR GUAS ULE LE) 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) 
Crownsville State Hospital 


¢. LENGTH OF STAY IN 1b 
19years 5mos 


Baltimore ‘ 
d. STREET ADDRESS 


519 Normandy Ave. 


— 
| «CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 


e. IS RESIDENCE 
ON_A FARM? 


ves LJ no [AJ 


3. NAME OF 


Pee int) #10507 


First Middle 


Daisy 


Lost 


King 


Day Year 


19 


5. SX @ COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED 
Female 


Negro wivowep frqc DIVORCED 


Co] & DATE oF BieTH 
O 6/5/1881 


IF UNDER | YEAR 


soon) Tele at 


9. AGE (In yeors 
irthday) 
yts. 


during mast of warking life, even if retired) INDUSTRY 
NeENO 


100. USUAL OCCUPATION ieye kind of wark dane 10b. KIND OF BUSINESS OR 


13. FATHER'S NAME 
Unknown 


12. CITIZEN OF WHAT 


TH BIRTHPLACE (Caunty & State, or foreign cauntry) cee 
* USA. 


Maryland 
14. MOTHER'S MAIDEN NAME 
Unknown 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, ar unknawn) " yes give war ar dates of service’ 
No Unknown 


17, INFORMANT 


Address 
Hospital Records 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Carcinoma of left Breast 


INTERVAL BETWEEN 
ONSET AND DEATH 


Vie 


SOf DUE TO 
Conditions, if any, which gave 


(b) 


rise 10 immediate cause (a), 
stoting the underlying cause 
le ass are 


DUE To 
(0 


200. ACCIDENT WAS UNDERLYING C] 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


Chronic Brain Syndrome sec. Arteriosclerosis 
‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II of item 18.) 


19. WAS AUTOPSY 
PERFORMED? 


yes} no (X) 


20d. INJURY OCCURRED 
While Not While 
at work Cat wark 


0c. nee INJURY Month, Day, Yeor 
lour a.m. 
a ea 


MEDICAL CERTIFICATION 


oO 


21. 1 certify thot (I) (this hospitol) attended the deceased from 


‘2e. PLACE OF INJURY (Home, farm, 
foctory, street 


‘220. SIGNATURE 


saw the deceased clipe A ond thot death occurred ot 


Miez. 
mm taeiW?) Le Benedict, M.O. 


MD. 


20f. (City or town} (County) (State) 


aeeeeone 


"t0___LeZ LOZ, 1966, that (I) (we) fast 
1 from causes ond on the dote stoted obove. 


Peeeee 20b. DATE SIGNED 
anys. C1 oirecror_( ol 12/19/66 
73d, ADDRESS 


Crownsville State Hospital, Md. 


ATTENDING STAFF 


PHYS. 


23o. BURIAL, CREMATION, 
REMOVAL (Specify) 

Zz hi ph eff KG 
Fr FUNERAL DIREGOR 


23b. DATE THEREOF 


Vs fel. 2 [ob 


ic. NAME OF CEMETERY OR CREMATORY 


23d. Ly ee (Store) 
YY 3 


25a, RECO BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Se ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs after death. 


Page 4 may be retoined by the hospitol or attending physicion. 


brand 


38 
=> 


completely filled in by the funerol 


jove corban papers. 


After this certificate hos been signed by the ottending physi 


je 3 should be detached for use as the burial- 


TO FUNERAL DIRECTOR: 


2a 


Pages 1 ond 2. 
ith. 


within 72 hours after de 


fronsit permit. Then pl 


mt 


director, 
should be 


My \_ 16558 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if aad be a odmission} 


0. COUNTY o. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
write RURAL and give nearest town) 
Burnie | % 27 yrs. Glen Burnie Aa) 
3d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) @ STREET ADDRESS @. Ty RESIDENCE 
344 f Rr ON A FARM? 
107 be on D 709 Berry Road ves LJ no Be} 
3. NAME OF First Middle _, host 4, DATE Month Doy Year 
‘Type or print) aus xv JV ATE DEATH Dec. 
S. SEX 6. COLOR OR RACE RIED [—] NEVER MARRIED C1] & OATE oF BiRy 9. AGE {in yeors [_IFUNDER 1 YEAR | 
last _birthdoy) Doys | Hours 
Female | white | woo fe] over Ci|Jan. 27,1890 Ret sk. Ps Boe P| 
100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ee i aven if retired) INDUSTRY co} IN 
REM Dame sti Calvert Co., Md. A 
Ta FATHERS NAME 14. MOTHER'S MAIDEN NAME 


oseph i Margaret Trott 
1S. WAS DECEASED EVER NUS. ARNE BD FORCES? 16. SOCIAL SECURITY NO. 17. INFORMAN d 


led with the State Dept. af Heolth prior to burial, cremotion, or removal, ond in any event, 


fi 


Condifions, if ony, which gove (b) 
tise to immediote couse (0}, 


res: 
(Yes, no, or unknown) |{lf yes give wor or dotes of service 268 Ber Road 
‘he 26-18-4529) Mrs. Clarence Thomas A 
stoting the underlying couse 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) luget BETWEEN 
lost. (9 


PART |. DEATH WAS CAUSED BY: AND DEATH 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) " WAS AUTOPSY 


‘ IMMEDIATE CAUSE PGB wh ak 
PERFORMED? 


PIO Pele wh ak 
vs) xo 


200. ACCIDENT WAS UNDERLYING C1 

OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20d. INJURY OCCURRED 
While Not While 
ot work ot work O 


attended the decpased from. 
19 , and that deoth occurred ag 


ATTENDING 
ol Z M.D. PHYS. 


22d. ADDRESS 


20e. PLACE OF INJURY (Home, form, 


20f. (City or town) (County) (Stote) 
foctory, streel, office bldg., etc.) 


MEDICAL CERTIFICATION 


21. | certify thot (I} (this hospit 
saw the deceosed alive on, 


_____., 19@& that (I) (we) last 
M, from causes ond on the date stated above. 
22b. DATE SIGNED 


MED. 
bwtcror O pws OO] A2— 2-C¢ 


we \ Ey, 4 ‘ poet ee Lwr~7oy ed onJEC 8 1966 


NAME(IPe) Ernest Leipold 
To. BURIAL, CREMATION, | 23b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (Cty or Town) (County) Grote) 
REMOVAL (Specify) 


harmon b ng 


ADDRESS IS. RCD ey a ae 


REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16559 CERTIFICATE OF DEATH 16560 


1. PLACE OF DEATH: x ~~ > 2. USUAL RESIDENCE (Where deceased fived, If institution: Residence before admission) 
ES COUNTY e. STATE ’. COUNTY 


24 hours after 
in by the funeral 


Then please remove carbon papers. Pages 1 and 2 shoul: 


€ = ae MARYLAND || M4, Anne Arundel 
3 b. ciry OR TOWN {if outside corporata limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, “waite RURAL and give nearest town) 
ite RI end give nearest town) oll Z / Pr - 
z La ace te teys __N, Linthi a 2 we] 
4 a Spe OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS aa 
e i 
3 5, 7 Behera v Gee ays Ci Reb. 
2 Ba: G < ih Balto, Annapolis Rd. 
a a3 “First Last Month Day 
Ly a ‘eye Roa 


7 en “lL * 
(Type or ri) ey x bc lenaus ne As ppe “Ais nes Ve 2 -y 1966 


s. ee > was 7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH ~|9. AGE (In years [IF UNOER 1 YEAR| IF UNDER 24 HRS, 


6. a OR RACE 
last birthday) ay | ou 
wipowen Sq bivorced [] Beck Fe IETS Y) | Mentha] Deys 


Hours Min. 
Gi vs. 
10b, KIND. me BUSINESS OR INDUSTI BIRTHPLACE (County & Stete, , oF foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


|bIS-SO- 4686-1 | Winclaaky Poe BN ibas. 


wre MOTHER'S MAIDEN NAME Es , 
(Cae: i oe - ephe . —— 
17, INFORMANT Address Y fe & A Rl 


{yoo 


~ 


10s. aa OCCUPATION (Give kind of work 
dane during most of working life, even if retired} 


(ve * & Housewife 
13. FATHER’S ME 


(AS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


|, and in any event, within, 


8 attending physician and completely 


The law requires that the death certificate be executed wi 


g no, or unkown} | (Ifyes give waror dates ofservice) i ft 
3 215~50~1:886 Sal 
fae Vo Cad aes Pt Wilh = Agree Ht 
S>e2 18. CRUSE OF DEATH [Enter only one cause per line for (e), (b), end (e):] INTERVAL BETWEEN 
eee 5 3 PART |. DEATH WAS CAUSED BY: a Lh wos % ONSET A 
rp Stee poy 1 IMMEDIATE CAUSE (0)_| Ad e5 — as Crate Lo DA ee et ee | @ & WAS 
Sa88 SY 2X 
OL es VPN DUETO ‘dee 
£or§ Conditions, if eny, which fifa alee probe e end SOS Gi : 
§ 3 25 gave rise to immedieta cause 
eeae (a), stating the underlying DUE TO 
gt 25 sause last tel : __ + 3 
tbe Tas “a ge PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |a)| 19. WAS AUTOPSY 
metgge Q a. a ~ PERFORMED? 
Sees ols| Gee - Vee vs O_o fet 
ne 8 ce & [20a. ACCIDENT WAS UNDERLYING (] fee DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Pert Il of item 18.) 
Devs. & | OP CONTRIBUTING [_] CAUSE OF DEATH 
Se & [MF EITHER, NOTIFY MEDICAL EXAMINER) | 
>t pA bs, — = —_ = 
Qis 6 £ S | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, form . (City oF town) (County) {State) 
av<¢ sy ral ap Sy While. No} While factory, street, office bldg., etc. 
s° Es ork ork 
rea S p.m. 19 ot work [_] ot w: 
i © 
HeOks 1 certify that (I) (this hospital) attended the deceased trom. 
o xz - 
im 3 2 saw the deceased alive ond, and that death Bestel at 
Be ae. aes Se ATTENDING STAFF 
at aee wy = Ae OS mp, | PHYS. fy DIRECTOR 1 pays. 
om os =e A "|. OS 
Hog oe 22e. eee *S 22d. ADDRESS 3 
Bf es | NAME (Type! Charles L. Ball Jr, Avett 
: 2 = = a Se OS ee gana assbences — 
Le Ze 23e. ue CREMATION, | 236. DATE “THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, lown or SIH (State) 
= EMOY AL. (Specify) 
epore Burial me 2h, 1966 | Cedar Hill Cemetery _ Ritchie Hwy. A. A, Cos, Mi. 
: URE ADDRESS 


15M 7/61 


VR AIS (4) ef 


BEC? B"ISSS 
DATE 


W eaaen se) TURE 


24 FUPRERAL DIRECTOR'S SIG! 
B4 _\ Alorce 001 Ritchie Hwy. 
micorge' J .//Gonce 


ems 18-21 Film 385 1-25-(MARYEAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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16560 ‘ 6561 
s) MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
T. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission} 
0. COUNTY o. STATE b. COUNTY 
ANNE ARUNDEL MARYLAND Maryland Anne Arundel 
. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corparate limits, write RURAL and give neorest tawn) 
write RURAL and give nearest tawn) , 
y da S Tracys Landing, f 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddréss) d. STREET ADDRESS 8. BENE 
Anne Arundel General Hospital Route 2 yes () No [4 
3 Ne First Middle Lost 4. DATE Manth Doy Year 
DECEASED OF 
(Type or print) FLOYD MITCHELL LAMBERT DEATH December 15 19 66 
5. SEX 6 COLOR OR RACE] 7. MARRIED [X) NEVER MARRIED [—]] 8. DATE OF BIRTH 9 AGE {In yeors [IFUNDER | YEAR | IF UNDER 24 ARS. 
lost _birthdoy) Months | Doys | Hours ] Min: 
Male White winowed [] pivorceD [J WSAIZ yis 


100. USUAL OCCUPATION (oe kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 42. CITIZEN OF WHAT 


ear ile, even feted) Inpustey COUNTRY? 
D ZO pe rato? | Sty d Mill Cveet? ti), Ue. J SA 


3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Ly Mavslll & ee IRickde/ Cureuce 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. F spa Address 
(Yes, no, or prknawn) {If yes give war ar dates of service) U / Ivdc Ldud/4 
/ Flurood dt ‘a 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) TRA STE 
PART |. DEATH WAS CAUSED BY: A a ian att SE ATH 
a Y : es fo) Multiple ‘traumatic injuries 
rh DUE TO 
Conditions, if ony, which gove (b) 
tise 10 immediote couse (0), DUE T 
stoting the underlying couse eS 
hte @ 
az | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS ALTORSY 
2 YES cs no (J 
s 
| SATEEN CAUSE HAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
© | cause OF DEATH m Pedestrian struck by car 
S [20 TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED ~ | 20e. PLACE OF INJURY (Home, form, | 201. (City or town) (Gunty) {Store} 
2) e.7 elu on While Not While foctory, street, nba) 
: ze pm 12-13 166 | two) "Sve OO] “Ht ehwa - Anne Arundel Md. 
. certify we | tack charge of the remoins described above, held an Gia XJ, Inspection [7], Inquiry [[], ond in my opinion 
pe ess ; Natural causes [_}, Accident Suicide [_], Homicide [_], Undetermined manner (_] 
sit s CHIEF MEDICAL EXAMINER [_] 
SaeniRE x ap, ASSISTANT MEDICAL EXAMINER XJ 42: cDATE SIGNED, 
examiners Charles S. Spri gate, M. DEPUTY MEDICAL EXAMINER [_] December 16, 1966 
NAME (Type) Address (Street, city, town, or county} 
730. BURIAL CREMATION, ve DATE THEREOF ae NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) {County) (Store) 
REMOVAL (Specify ~ 


rd (e 
So. RECD BY REGISTRAR 
ome) ig 


Fey | Mle ealiede 1a 


— Item 20,Film 383 12-19-66MARYLAND STATE DEPARTMENT OF HEALTH 


‘ Division of SUATSUE RESEARCH AND RECORDS, 301 W._PRESTON STREET, BALTIMORE, MARYLAND 21201 
1 ia "EXAMINER'S CERTIFICATE OF BEATH "" 3562 
FOR STATE 16561 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1656 
HEALTH DEP 7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0, COUNTY CO o. STATE b, COUNTY é 
£23 Al : MARYLAND “tp ACS | 
Bee B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b CITY OR TOWN (IF ouside corporote limits, write RURAL ond give nearest town 
= 5 = g Py ae give nearest tawn) Seve) nf, Bn Ae O be 
Tas = 
EN* 8S 4. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d STREET ADDRESS @ 1S RESIDENCE 
--& &¢s 2 ON A FARM? 
=35 2 | Bok wop/- Aecw0bh.- Net fp? || wot Ck Lhahin - vs L] No BR 
Lie peek, 
so Ss Middle Lost 4. DATE ‘Month Doy Year 
Sioss, tc 3. NAME OF First Re : DA 
Zs ae fe type or vit SD Le A hte rs DEATH SZ 7° yp EC 
So = B. DATE OF BIRT! 9. AGE (in yeors IFUNDER | YEAR J IF UNDER 24 HRS. 
S 255 ze, S. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED jal E 6. é (7) fost trtsers Months | Doys | Fours | Mn. 
cates jf- t/ wioweo [1] pivorceD [] ~15~- i. ¥6 
age 100, USUAL OCCUPATION (Give kindof wark done 0b. KIND OF BUSINESS OR TT. BIRTHPLACE (State or foreign country V2. CITIZEN OF WHAT 
eso during most of working life, even if retired) INDUSTRY Ma. COUNTRY, 
too 
fone oe 13, FATHER'S NAME ; 14, MOTHER'S MAIDEN NAME 
Sg ed Guy W. Landerhink Melvinia Howard 
32°22 2 
set fs TS. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
Ss. 5 25 (Yes, no, or unknown) |{If yes give wor or dotes of service] 
gig Es 
Bee SE 18. CAUSE OF DEATH (Enter only one couse per die for (0), (6), anda) INTERVAL BETWEEN 
Pe ONSET AND DEATH 
s23 Es ra a se, cela Le 
Sa oo (0) 
BAT Spee ern f DUE TO 
3 id 2 = 2 . Conditions, if ony, Which gove (b) 
42s BE rise to immediote couse (0), ett 
= 7 a of stoting the underlying couse 
SP a= lost. 2 oe. (9 
iS oe oS = 
= 2 3Ss ze | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was AUTOPSY 
~~ 5.24 So bs 
es Oe O = YES No $d 
Cee er oo = 
Sees 22 = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 1B) 
= 2s & | PRIMARYX) or CONTRIBUTING © é . 
e5suea © | CAUSE OF DEATH. Subject ran in front of car 
2osete s 0c, TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | We. PLACE OF TRDURY (ome, a WE (City or town) (County) (Stote) 
EE- 505, 5/8 Hour nese Sym, | ile Nottie octory, street, office bldg, etc 
Zoos Sos a om Lael ot work ot work Ly ch, ae = A.A, Md 
“SS oS8 21. | certif aak/Karge“af the remains described abaye-feld an Autaps ,  Inspectian [e% = Inquiry-f=] and in my apinian 
ave 5 ieee Vg a ei 7 j 
= Ss te § death resy atural causes ‘cident [fF Suicide [_], Homicide Undetermined manner [_] 
@ 225 nee] 
BSR Sw Ss CHIEF MEDICAL EXAMINER 
of sa 
Zz2c5gay Se ee e ‘wp, ASSISTANT meDICAL exaMINER [7] 22; DATE SIGNED 
= 1 vey ee 
Eetess iach DEPUTY MEDICAL BS Hla, 
= 2 522 cS WANE > / E. y = __ Address (Street, city, town, Ar county) f2-l0— EC 
= 2 2 EL 3-< Pogo. BURIAL, CREMATION, ie DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} {County} (stote) 
cEeunot 
— = 


2So0, REC'D BY RECIRER 
1A 
DATE WE Cd 


24, Bars et 12/13/66 ADDRESS 
oN LW th 287 Filopsce Lhe. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


mh 


24 hours after death. 


executed with 


1& 21-66 “hincohy ADEM {{2: 
|. FUNERAL dy 2) ee " 25a. OE C 23 1g 25d.” REGISTRAR’ SIGNATURE ig 
Dos A MY. y at | pate VEY 6 0 UPd a 3 ogg : 


the Gy 
, cremation, or removal, and in any event, 


Page 4 may be retained by the hospital or attending physician, 


in and completely filled in by the funeral 
Pages 1 and 2 
, within 72 hours after death. 


@ remove carbon papers. 


ed by the attending: 
transit permit. The 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to b 


TO FUNERAL DIRECTOR: After this certificate has been 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16562 CERTIFICATE OF DEATH 16563 
“af 1. lee Maa TH 2. USUAL RESIDENCE (Where deceased lived, It institution: Residence before admission) 
sa Me ” tic a a, STATE MH 5 b. COUNTY y, ¥ t) 


yar 
b. CITY GR TOWN (if out! orate limit: ji . 
ihe RN af & oprest rate limits, ¢c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If optside corporate limits, write RURAL and ‘give Trearest town) 
H ss 
SebFeuA TAPER 4s Tbk r I 
|. NAME-QF HOSPIT w) 45] 1ON V7), In hospital, give street address) || d. STREET ADDRESS ge. IS RESIDENCE 
SG ON A FARM? 
SLL. LEVEN D. = es] no 
irst Middle," st 4. pare Month Year 
Ry barn (2) FH G 19 
7, MARRIED 4] NEVER MARRIED [~] | 8 DATE OF 4. 9. AGE (In years [IF UNDER 1 YEAR| EAR IF UNDER 24 ARS. 
t birthday) |wonths | Days | Hours | Min. 
wipoweD [-] pivorcen [] |Ze, 21) 


Au ot werk gore 10b. KIND OF BUSINESS OR “Hy sr UZ & Stal Tan ri 12, perce OF WHAT 
INDUSIR COUNTRY? 


if retired) 
14. MOTHER'S MAIDEN NAME 


(Yes, no, or unkown) | If yes give war or dates of serGice tn see les eee 


18. CAUSE OF DEATH [Enter only one cause pep, line for (a), (b),-and (c).] + INTERVAL BETWEEN | 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


+ ae 
l ‘4 DUE TO 
Conditions, If any, which (b) my 4H ead p 
gave rise to immediate 
cause (a), stating the DUE TD 
underlying cause last. (eo) 


6. COLOR OR RACE 


10a. USUAL OCCUPATION (Give k 
during most of working life, 


— 


5 PART ||. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Be Neer 

= SS ? 
Cs yes [] 

= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

§ ] OR CONTRIBUTING [] CAUSE OF DI 

© | (IF EITHER, NOTI IEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

8 Hour a.m. while Not While factory, street, office bidg., etc.) 

= p.m. 1g at work at work 


21. { certify that (1) (this hospital) od the deceased fro 19___, to = 19, that (i) (we) last 
saw the deceased alive on. 219____, and that death oecurred at <M, from the causes and on the ¢ date stated above. 


a. Am 22b, DATE SIGNED 
ATTENDING yor MED. STAFF 
PHYS. maf Bietcror (1 Pre. 


eh B Robot R-HALY ie Sy: eae Rug 


23a. BURIAL, CREMATION, | 23b. DATE 4 has 4 OF CEMETERY ‘ CREMATORY Hoag (City, town or county) (State) 


eenation s 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death 
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ficate hos been signed by the ottendi 


e 3 should be detoched for use os the buriol-transit permit. Then 
, cremation, or remova 


iled with the Stote Dept. of Heolth prior to buri 
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Page 4 moy be retoined by the hospital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16563 CERTIFICATE OF DEATH 16564 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
3. COUNTY Anne Arundel . east osiIMaryland b. COUNTY ae ee”. 
b. CITY OR TOWN (If autside corporate limits, LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corparate limits, write RURAL and give neorest town) 
write RURAL ond give neorest town) Baltimore AA 4 
Crownsville rs, 7 mos Ges 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e Re A dai 
Crownsville State Hospital 839 Central Ave. ves (] no Bi] 
ck Near Re First Middle Last 4. DATE Month a) Year 
IF 
PECEASED #27 SEI Elizah Lee OF 12 , 86 


AGE (In yeor 


5 SEX 6 COLOR OR RACE | 7. MARRIED [-) NEVER MARRIED [5q] 8. DATE OF BIRTH 
irthd 
Male Negro wioowed [1] pivorceo [] 2/12/1912 dey, bi = 


To, USUAL OCCUPATION (Give Kind of wark done TOb. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during mast af working lite, even if retired) INDUSTRY COUNTRY ? 
i Ctetestestestetetetel West Virginia USA 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Ambrose Lee Miller 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, na, ar unknown) |(If yes give wor ar dates af service| 

Unk. Unknown Hospital Records 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b), and (c).) 


be San Icae  Arteriosclerotic Hypertensive Cardio-Vas 


7 *HAK Disease - Generalized Arteriosclerosis 
Conditions, if ony, which gove (b) 
rise ta immediote cause (a), 


stating the underlying couse DUE TO 
last. () 
we | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) . WAS AUTOPSY 
3 “Seped ? 
=| Mental Deficiency; Chronic Brain Syndrome ves] NO 
© | 200. ACCIDENT WAS UNDERLYING C) 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Ii af item 18.) 
€¢ | OR CONTRIBUTING C1 CAUSE OF DEATH ee eee ee ee eee 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S]m. TIME, OF NUURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF i rad form, | 208. (city or tawn) (County) {Stote) 
a Pee eget While Nat While dogtery street, officebidg... etc.) ee ae, 
= 77 | otwork CI “atwork CI 
21. 1 certify that (I) (this hospitol) ottended the deceased from__ 9 71. 2/ 1964 to L2/26/, 1966, that (I} (we) last 
saw the deceosed olive an 19_66, and that death occurred of M, fram causes and on the dote stated obove. 
‘2a. SIGNATURE i o 2b. DATE SIGNED 


cee / i- —_a, M™ O Mom BM Co] 12/29/66 


‘Te. PHYSICIAN'S ~ 22d. ADDRESS 
NAME (Type) Sened M.D M 


30, BURIAL /CREMATI 23b. DASE THEREOF NAME OF CEMEJERY OR CREMATORY (Coynty) (State) 
sa ea Lop De Ze 
ALSE SL g oi he. 
UNERAL DIRECTOR ADDRED? 
Vi beaarrdccte] SO Hiwk 


25a. REC'D BY REGISTRAR 


oat JAN 9 


popers. Poges | and 2 


, within 72 hours after deg 


bon 


. 
s 
o 
i 
= 
e 
eal 

> 
5s 
= 

73 

= 

= 
ae 
a3 
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a 
‘= 
S$ 

ood 
a 
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be executed within 24 hours after deoth. 


fase remove cor 
and in ony event, 


5! 


3 


en 


p 
, of remava 


the haces 


tronsit permit. 


After this certificote hos been signed by 


@ 3 should be detached for use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certif 


should be filed with the State Dept. of Health prior to buriol, cremation, 


10 


Poge 4 may be retained by the hospital or ottending physician. 
p 


TO FUNERAL DIRECTOR 
director, 


x 
3s 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16564 CERTIFICATE OF DEATH 16563 


1. PLACE cr DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence before admission) 
a. COUNTY o. STATE b. COUNTY 
ANNE ARUNDEL MARYLAND Maryland Anne Arundel 
b. aM Seon tf outside corparate limits, cc. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
rite 
wie PR CERSTIELE 13 WKS Linthicum At 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. B REIDENCE 
Knollwood Nursing Home 314 E£. Hilltop Road ves CJ no & 
3. RM o First Middle : e Lost 4. ae Heath, Doy y, 
PECEASED Bertha Hodges Linthicum OF i 1e/ B05) f 
$. SEX 6. COLOR OR RACE 7. MARRIED (Fl NEVER MARRIED [sl 8. DATE OF BIRTH 9. AGE (In yeors R 
F i Ij irthdoy) Min. 
emale white wipowed [X] pivorceo (]] Oct. 11,1875 yrs 
100. USUAL OCCUPATION ise kind of work done Jb. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY f COUNTRY 2 
Housewife (bet Ownhome en Burnie, Md a5 aAa 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Howell Hodges Martha Bond 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 85) 5 
{Yes, no, or unknown) |(If yes give wor or dates of service] ist &£ Hill top Rd. 
No Unknown Mr. Howell Linthicum D mn, Md 
18. CAUSE OF DEATH (Enter only one couse per line for {0), {b), ond (c).} ~ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: VA V4 wy RP. ONSET AND DEATH 
; , _ IMMEDIATE CAUSE {o) OF Pat ino ¢ 
4 DUE TO A, I ( 
Conditions, if ony, which gove () mA y / C 
fise 10 immediote couse (0), DUE To i. 
stoting the underlying couse pf / 
last. () i179 : 
z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19, Le 
S SL 
3 ves] No &J 
& | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2 | OR CONTRIBUTING CI CAUSE OF DEATH 
\ | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. {City or town) (County) {Stote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 cdtwarhs el bativer ail) O 
21. | certify thot (I) (this hospitol) ottended the deceosed from LO/© , 19.88 | te + , IPE, thot (I) (we) lost 
sow the deceosed olive on 19____, ond thot deoth occurred ot M, from couses ond on the dote stoted obove. 


22b. DATE SIGNED 


Of 12 66 
‘Mc. PHYSICIAN'S. 22d. ADDRESS 
NAME (lye) Ray M. Smith, M.D. Hahn Pro. Bldg. Severna Park, Md. 


Zio. BURIAL oaks @Bb. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
pec! : 
ity en dan, 4,1967 redar Hill Cemeter Brooklyn RED Md 
74. FUNERAL DIRECTOR ‘ADDRESS 250, RECD BY REGISTRAR b. REGISTRAR'S, SIGNATURE 


R. V. Singleton Glen Burnie, Md. [om JAN 4  ‘p6? arth 


ATTENDING 
PHYS. 


MED. STAFF 
O 


MD. DIRECTOR PHYS. 


ad - 


The low requires thot the death certificate be executed within 24 hours after 


+ 
deoth. 


ion ond completely filled in by the funerol 


Page 4 moy be retained by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ysic 


< 
eS) 


re 
3 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottendi 


jose remove corbon 


popers. Poges | and 


and in ony event, within 72 hours after deq 


transit per 
|, cremation, 


director, page 3 should be detoched for use os the burial 


‘OF ff 


should be filed with the State Dept. of Heolth prior to burio 


= 


hy 
cA 


oS 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16565 CERTIFICATE OF DEATH . 
if aie OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare Fa at 
YN Va d o. STATE af > COUNTY 
Atle AL e MARYLAND 
b. CITY OR TOWN (If outside carparate limits, « LENGTH OF STAY IN Ib «ay es TOWN {If outsid at limits, write Dal ond give ney sy town) 
write ee give asgrest to ih 
(a ef) /s a fafa. : aS edo PAL 
. NAME OF HOSPITAL OR INSTITUTION (If riot in hospitol, give street address) a. & ADDRESS 8 A ram 
spe Ave. ves [) 40.8] 
3. Meee First ent. oth 4. ae Manth Day Year 
{Type or print) , 7 ‘wtent fe Dea J ed. F 4 G 
EX 6 COLOR OR RACE | 7. MARRIED [XX] NEVER MARRIED 8 5 7 Fi ¥ AK {in yeors |_IFUNDER 1 YEAR_| (FUNDER 24 HRS, 
last birthday) Days Min. 
widowed [[j DIVORCED 4 te J yrs. 
Oo, USUAL OC{UPATION (Give kind af pariane 10b. KIND OFTGISIESS OR nN. 57 - ei or foreign country) 2, ‘GEN OF WHAT 
juring most of working life, even if setired NDYSTI Q i . 
bSbal See neks Ast Bihar Hew hk Cfo 2.9\ PSA: 
“Ta FATHER'S NAME 7 14. MOTHER'S MATDEN NAME ol! 
: fj 
Def) JU CE An WA O' Ver 
e CSTE SDS ty SS FORCES eyo: SOCAL BECURITY NO. 17. INFORMAN Address 
‘es, na, ar unknown) |(If yes give war ar dates af service! Be Fc 
ever U3/.22-Publ A. fiichahd Aled e8seg 
1B. CAUSE OF DEATH (Enter only one cause per line fg¢fp), (b), and (c}.) = INTERVAIDBETWEEN 
PART |. DEATH WAS CAUSED BY: ont occ we D DEATH 


IMMEDIATE CAUSE (a) 


SHO DUE To 

Canditians, if ony, which gave () 

rise to immediate cause (0), DUE T 

stating the underlying cause 

‘i @ 
<= | PART Il. OTHER SXGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASEACONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
f=} PERFORMED? 
5 ohus } ghe Me ves) NO J 
= | 200. ACCIDENT WAS UNDERLYING [3 Ob. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
i (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S Pm. bode OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20. (City or town) (County) (State) 
= Kaur a.m. While eye While factary, street, office bldg., ete.) 

p.m. 9 at work LJ at wark oO 
a4 seine that (I) Gkishespital) attended the deceased from_& 732 , 9B, to, , 1G, that (I)-4we) last 


saw Sg sed alive on 19 , and that death occurred ag P AEM, from causes ond an the date stated above. 


20. PO, LD 22. ok SIGNED 
(ak See ADH 1% 
NAME Type) Ko | rc2 ate nee ae 59 Fre aa a we, 


To, URAL GENATON, 2. DATE THEREOF Tac WANE OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) a Sear 
eM i 
Baers) 12-13-66 Calvery Cemeter New_York New York 
74, FUNERAL DIRECTOR 1217 St MBH st. To. RECD BY REGISTRAR | 250, REGISTRARS SIGNATURE 


Wm. Cook-Brooks Inc. Baltimore,Maryland 


oe DEC 1 2 1966 f$horlag Seed: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16566 CERTIFICATE OF DEATH 16567 


=! 
— 
wot 


hr 


ers |. PLACE OF DEATH 2. USUAL KESDENEE (Where deceosed lived, if institution: Residence before odmissigp} 
eos a. COUNTY o. STAT b. COUNTY 
3-5 Anne Arundel MARYLAND Maryland —- 
2 35 b. cy Ch Kt outside corporote pits c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= Su write and give nearest fawn ua 4 
=e 5 Crownsville 3years 3mos. Baltimore = 
ees d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) @. STREET ADDRESS 
Rg 
% gs 06 Crownsville State Hospital 817 Asquite Street 
= 5 = 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
Baz FASO. #26020 Christine Martin ela 12 22 9 66 
eas | 5. SEX 6, COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED []{ 8 DATE OF BIRTH i 
a lours 
222 / Female Negro winoweo Gd pworceo F]| 4./3/, ze 
see 100. PSU TEAS ON (eye kind of work done 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign county] 12. Aut Br WHAT 
§ g 7 during most of wafana ig, even if retired) INDUSTRY | ee North Caro lina 1? USA 
ge - : 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
=e Edward Evans Florence 
= 2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. 17. INFORMANT Address 
ee (Yes, no, orunknown} |{If yes give wor or dotes of service] 
BES No 220-18-6201E| Hospital Records 
ooe 18. CAUSE OF DEATH {Enter only one couse per line for (0), {b}, ond (c).} INTERVAL BETWEEN 
£e¢e PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
exe — We, y IMMEDIATE CAUSE (0) Lung Abscess and Pneumonitis 
eo IK DUE TO 
% 3 Conditions, ion, which seve 6 Squamous cell Carcinoma of Floor of Mouth 
222 tise to immediote couse (0 
ABB : 7 : DUE TO 
ceo stoting the underlying couse 
oe lost. (0) 
5 eal 
Bee PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
$ ols ee eee ee PERFORMED? 
£ Pc is ? 
235 3 Anemia, Dehydration and Inanition ves [} NO 
2s= © | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl of item 18.) 
= & | 0 ia 
S55 & | OR CONTRIBUTING LI CAUSE OF DEATH 
Sao © | (IF EITHER, NOTIFY MEDICAL EXAMINER) Cg wer ee i 
2s & s 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED De. pee OF NOR {tire bal 20f. (City or town) (County) (Stote) 
£3 2 Hour o.m. While Not While loctory, street, office bldg,, etc. a 
“32 cS eer re DA Oa a | et td amen: 
£85 ify thet (I) (Ihis hospi 97127 722] 
ie 21. | certify thet/(I) (this hospital) ottended the deceosed from. , 19_ BS, to , 1998, thot (I) (we) last 
ase saw the decebséd alive. a 4 . J9G6_, and that death accurred at2: 20 M, fram causes and on the dote stated abave. 
he 7 a 
ose Zo. SIGNATUR f [ ae Fy ol eae 22b. DATE SIGNED 
eae { (/ 2 MD. PHYS. pirecor C) pws, O1}12/22/66 
a ee Fe. PHYSICIAN'S == 7LeE 72d, ADDRESS 
sce / NAME (Type) Lignel~McHenry Mapp, M.D. Crownsville State Hospital, Md. 
uw So 
z ae Bo. BURIAL CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gjty or Town) (County) {Stote) 
ee= [Qt - ag, uc | Reed Gof: Pyndfels. Yel: 
gf ae DIRECTOR 3 250. REC'D BY REGISTRAR 259, REGISTRAR'S SIGNATURE 
VR AIS (4) ey 
20 M7 toe be Wa SAY oat) (Cha 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS,201 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


y 
= 


ao 16567 CERTIFICATE OF DEATH 16568 
. : $ ez 3 1. PLACE OF DEAT! 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
=) go50 a. COUNTY ae a. STATE b. COUNTY : 
5s 275 WWE VAD Z MARYLAND LMerVLAWD Jie CRU OEE 
Set 3s b. gia (If outside corporate limits, c. LENGTH OF STAY IN Ib c. COR TOWN {If outside carporote limits, write RURAL and give nearest town) 
w eee ups pd give nearest a ? r 
& 2*3 LTE APOE IS WNR FOES? Osha 
é £ 245 od, NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) 4. STREET Pe 8 Sr. @. Ik RESIDENCE 
a 32ers 4) ff 2 f/E PAL , os 23 FRAWCI : : 
2a LiL) CrENw ER. OS PtT A yes [] No 
<« £35 
= S 3. NAME OF First Middle lost 4. DATE Month y Yeor 
= = DECEASED é OF B 
3 Rss (Type or print) Ceci MERR / / | | CAN OLESS DEATH LZ. vis TAS 
OS 3. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE Cr TFUNDER LYEAR_[ IF UNDER 74 HRS. 
Stee s 5 ty bighda Months | Days | Hours 7 Min. 
S Se> Mace |WHiré | woowo F oworcen (| /2 -F7 -f/8. FF = " 
2 
ae ieee Noes BAB ia SU TOA See Kail wg dane Tob. MNT BUSINESS OR TI. BIRTHPLACE (County & Stote, or fareign country) 12 cae OF WHAT 
a Gian ra king life, even ifreti INDUSTR' P 
2 sf [Sree DsIalepse fai STEEL EuLs Yt VAI A ae 
2 gaz 13. FATHER’S NAME c 14. MOTHER'S MAIDEN NAME 
— 855 AURENCE  M-EChuptess |Mar M1 LATRICL 
ea iss = a ‘EE A FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
o a4 5, Nd, ar unknown yes give war or dotes of service, “if 
Sudee o ae mips Vipeinia_S p41 ot/ 7 2. 
2 < a2 18. CAUSE OF DEATH (Enter anly ane cause per line for . INTERVAYBETWEEN. 
= £82 PART |. DEATH WAS CAUSED BY: i ONSEIZAND DEATH 
3 < Ley, IMMEDIATE CAUSE (a) 
ey yrs “5 4// 
oe ae ne /./ DUE To 
8 B 3 se Conditions, if any, which gave (b) 
ae ees tise ta immediote couse (a), 
Sanna : ‘ DUE TO 
— oS ae stating the underlying cause 
25 3£0 fast. Ssa- (G) 
B2008 — 
@ s = ae ze | PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0) 19. A res 
eofge 5 FI 
= yes [AJ no 
25 2 2s ols {4 
2 32st = a a ee ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part tl af item 18.) 
Qe = = ca 
Pa = San © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£ 
xrlousd o &S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, farm, 20f. (City or town) {County) (Stote)} 
e2ese 3 Hour o.m. While Nat While foctory, street, affice bldg,, etc.) 
=o 2 = oO Oo 
gts te p.m. 9 at work at work 
a2 225 21. V certify that (I) (thé itat}-atignded the deceased fram__Z7 22/6 _, 9G , ta do, 19.66, that (1) ¢we) last 
Z3.2e 7 
r ee Be sow the deceased alive an d 19 £6, and that death accurred at4752AM, fram causes and an the date stated abave. 
eo is 4 
<§65= 22b. DATE SIGHED 
pf ATTENDING ‘MED. STAFF 
a ee A O] 42 Yr7E6 
o2fo7r PHYS. DIRECTOR At PHYS. 
Zee Se Bc. PHYSICIAN’ Y ff 
Sas ee / a AND Ls ae 
So wsv en ee 
ee aa OR CREMATORY Tad, LOCATION (Gity or Town} (County) State 
Boece v Gp, 7 
efo=™ EMETER WTLER Towws tip £79. 
4 


250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


J A 
4} FUNERAL DIRECTOR ADDRESS: 
mie Y MA: (2B Neves Ae, Wid meas Mo. om DEC 2] 1956 per. 


/ 


85 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16568 CERTIFICATE OF DEATH 16568 


1. se DEATH 2. USUAL RESIDENCE (Where deceased fived, If institution: Residence before admission) 
= a. STATE b. COUNTY 
a ABR IV ey = ae MARYLAND Me, A. Ata 


b CITY “fA TOWN (if oulside corporate limits, | ©. we OF STAY IN ib c. CITY ORTOWN (If outside corporate limits, write RURAL end give nearest town) 


writa RURAL and gi’ Yen. ae) 
Rr 


d. NAME OF HOSPITAL: INSTITUTION (if not in hospital, give strey 


fool YG Aime 
aie 


d. ‘STREET ADDRESS . IS RESIDENCE 


ON A FARM? 


|_ 601 Kuethe Road _ 601 Kuethe Rd, ves [] No Gd 
3. NAME OF First “Middle ioe Sart DATE “Month Dey “Year 


Fiypeieria) STARE Fe ae es DERTH Dee, LZ 19 Ge: 


ing physician and completely filled in by the fun 


fog certificate be executed within 24 hours after 
cn 
Then please remove carbon papers. Pages 1 and 2 shor 


S 


aftent 


5. SEX COLOR OR RACE|7, MARRIED []MEVER MARRIED [_] | 8- ATE OF BIRTH 9.KGE [in years [IF UNDER IF UNDER 24 HRS. 


ad Month aay “Hours | Mi 
Fe WIDOWED [Sq Divorce [_] 1G oO / » Jan aq ve - faker yea iene % 
12. CITIZEN OF WHAT COUNTRY? 


Da, USUAL OCCUPATION (Giverkind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPL are & State, or oS ai 
dona during most of working life, pen if ratirad) J, 2 td 
5 lie : 2 il iN cee a 
John ZF EZ, 14, MOTHER'S MAIDEN NAME 
fer Learn es 


EVER IN U.S, ARMEDAORCES? 
(If yesgive warordates ofservice) 


13. FATHER'S NAME 


is WAS DECEA 
(Yes, n "No unkown) 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


21(6-12-33% 


The law requires that 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


T INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only ona cause per cline | for | te. (b}, and (c).] 


PART |. DEATH WAS CAUSED BY; 
3 IMMEDIATE CAUSE (a). 


DUE TO 
Conditions, if any, which (b) 
gave rise to immediate cause = = an 
(a), stating the underlying DUE TO 
couse last. —<z td 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) | 19. WAS AUTOPSY 
22h aiiupl Ue) Jel) A 


ves [] No eT 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 1B.) 


20c. TIME OF INJURY Month, Day, Year 2Df. (City or town) {County} (State) 


Hour a.m. 
b.m. 


2. 1 certify that (I) ( }) attended the deceased from... de “e to... i$ 8 b¢ that (1) (we) last 
saw the deceased alive on.. Ad rt » 9.£4, and that"death ite ah Kf from the causes and on the date stated above. 


ete ATTENDING STAFF 22b. ae 
wer mo. | PHYS. AY BiRecTor 1 pays. 


PHYSICIAN'S : = pil 224 ADDRESS SV YE OZ STRTZ, WK 
me end ¥; S7OU SUABEK) “Ga EA Ae. oI a 


23a. BURIAL, Scan DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
Dec. 28,1966 —_—— 


& Lengel Te oh R’ ADDRESS 


‘OR’S SIGNATURE 
Tie 001 Ritchie Hgwy, ,Bal timo: 
s e J, Gonce 


2Dd. INJURY OCCURRED 
While Not While 
at work [7] at work [7] 


2De. PLACE OF INJURY (Home, fe 
factory, street, office bldg. 


MEDICAL CERTIFICATION 


19 


C'D, hy REGISTRAR | 25by 


uae woo] 7 


REGISTRAR‘S, SIGNA 
ig 


ely filled in bythe 
in 72 hours 


n papers. Page: 


cremation, or removal, and In any event, with 
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s the burial-transit pei 
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uld be filed with the State Dept. of Health prior to burial, 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR A15 (4) 
15M 4-64 


N 
Q McCully Funeral Home 237 Patapsco Ave 21225 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, "Gor 


CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Where decegsed lived, tf Institution; Residence before admlssjon) 
a. STAT: . coy 
2 Yeme 


©. CITY OR TDWN (If pytside corporate limits, write RURAL and give nearest town) 


a, COUNTY 
tele MARYLAND 
b. CITY DR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b 
Gyeaacecen , Me eft 


write RURAL and give neagest town) 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, streat address) || d. STREET ADDRESS e papel 5 
Pitre TD padttiwccel Ve ves} nofl 
3. NAME OF st Middle, - ast 4, DATE Month Day Year 
DECEASED L, ZZ OF ee Z 
{Type or print) Letliyr! : weber, VZZZZ DEATH Saf of o2 Se 1960 
OF BI 


1, PLACE DF DEATH 


5S &. COLOR OR RAGE | 7, MARRIED Get NEVER MARRIED) & 9, AGE (In years | FUNDER 1 YEAR |IFUNDER 24ARS, 
Tatil =e Oo LEK last bi day) [Months | Days | Hours | Min. 
(A/ WIDOWED [7] pivorceD[_] 7 ée we 
10a, USUAL OGGUPATION (Give kind of work done| 10b. KIND DF BUSINESS OR TL. BIRTHPLACE ( State, oY a ) | 12 CITIZEN OF WHAT 
during most gf working life, evepAf retired) IpousTrRY COUNTRY? 
OPEL rt, , (ICS, LOS Gf, 
13. FATHER’S NAME | id. MOTHER'S MAIDEN NAME 


Lewis Dehn Jane Trombo 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? 
(Yes, no, or unkown) Re ahi service) 


16. SOCIAL SECURITYNO. | 17. INFORMANT Address 


Family Same 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
: 


PART |, DEATH WAS CAUSED BY: 2 es . yee aN DEg 
Ly 5. -AMMEDIATE GAUSE (2), card ic) 
TAXA DUE TO : ; A . 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (c) 


5 PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was aurarsy 
= oo 

s Her 2e— ves] No 
x 

i | 20a. ACCIDENT WAS UNDERLYING Ft 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

§ | OR CONTRIBUTING () CAUSE DF DEATH 

@ | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY(Home,farm,| 20f. (City or town) (County) (State) 

5 Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m, 19 at work at work Oo 


ae, 1 


from, M 
, from the causes and 


21. | certify that (1) (thé ita attended the sergasya 4 
saw the deceased alive pn 194 , and that death occurred a! 
2a. ae, “, | 
MA We ih SE: He ISR 

22c. PHYSICIAN'S j a 22d. ADDRESS, 3 
NAME (Type) EVO. Vi, VA: KI F105 Wherein fa Grtedseg 


23a. RENOVA esi | 23b. DATE THEREOF 28c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


that (1) @ve} last 
on the date stgted above. 


REMOVAL (Specify) 


12/16/66 Cedar Hill Cem 
ma. HMB tEcTOR ADDRESS 


A 
25a. REC’D arbchad 25b. REGISTRAR'S SIGNATURE 


ote DEC 15 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FL _1657Q tees ER TIRIEATE, OF BRATH,, 1657) 


. PLACE OP DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before iaeionl 
. COUNTY a, STA b, COUNTY 
MARYLAND 


— a a 3 ad ts! heater eae 
b. CITY OR TOWN {if outside corporatelimits, | ¢ LENGTH OF STAY IN Ib c. CTY OR TOWN st outside corporate Himits, ‘give ni KA town) 


write RURAL ed give nearest tow; 
it 
J 


in by the funeral! 


= = = > = re eal. 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET 2A e. IS RESIDENCE 


I (7a ae oe wg Zc De A | ep noe) 


| 3. NAME OF i Lest | Yoer 
DECEASED > 


{Type or print) LILI Littela\ * 3 19 ies 


+. |& TOLGR OR RACE/> “MARRIED [] Never MARRIED 8. DATE OF yf se (H IF UNDER 1 YEAR| Hf UNDER 24 HRS, 


st birthday} |"Months| Days | Hours | Min. 
Lg, he Negro WIDOWED DIVORCED ? Lod a2 A/F ie B 2am | | | 

Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE 4Cou: Stole, of Aeountry) | 12. CITIZEN OF WHAT COUNTRY? 
done dyrjng most of working life, even if retired) ctlee/, Ge is - 
13. FATHER’ “S NAME oP 4 Big MAIDEN NAME . 

4 the Ao EVER ai is bee one 1@_IYFORMANT * 
(Yes, no, or oa Utyesgivewerordetesotse Ytizy FA bye ED, Zp 

. : = RVAL BETWEEN. 


] 18. CAUSE C si ‘DEATH [Enter only one cause per line for [e), [b), end (c).] 
see Nelo DJATH 


PART |, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e)__ r Oe. Te ab 


t DUE TO 


nm >. 2 and 2 should 
in 72 hours after deat! 


‘i 


vent, 


e attending physician and completely 


Then please remove | 


jan. 
or removal, and in any e 


-transit permit. 


Conditions, if ony, which (b} 
geve Frise to immediete cause 
(0), steting the underlying 


|, cremation, 


DUE TO 
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couse lest. (e) 


“PART Il, OTHER SIGNIFICANT CONDITIONS j Tf TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wle)| 19. WAS J AUTOPSY” 
PERFORMED? 


yes [] No [] 


/20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pari | or Peri Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Hour a.m. While Not While foctory, street, office bldg., etc.) | 
ee 19 et work [_] et work t 


21. § certify that (I) (this hospital) attended the decegsed from.. ey a ‘ P&, that (1) (we} last 
and that death cecal atf#ngM, from the causes and on the date stated above, 
paste oa Nee ee ee eee = 


aay 22b, DATE 
| ATTENDING, ED. STAFF 
Vee 2 p,_| PHYS. Director [_] PHYS. 


<. PHYSICIAN'S "22d. ADDRESS, 


NAME (Type) of [ L Oke 
‘3a, BURIAL, CREMATION, = iG R CREMATORY a (City, town 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ; 201. (City or town) (County) (Stete} 


retained by the hospital or attending phys 
TOR: After this certificate has been signed by thi 


R ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to buri 


death. Page 4 
TO FUNERAL Li 


TO HOSPITAL 


REMOVAL (Specify) 
b6 


< 
a 
> 
a 


ADDRESS 25a. REC’ em REGISTRAR’S SIGNATI 


i a 


: MARYLAND STATE DEPARTMENT OF REALTH 
yen of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16574 MEDICAL EXAMINER’S CERTIFICATE OF DEATH . 


HEALTH DEPT. |5- PLAGE OF DEATH D, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
J a. STATE b. CDUNTY 
TP ANNE ARUNDEL MARYLAND Maryland Anne Arundel 
Se b. CITY DR TDWN (If outside corporete limits, ©. LENGTH DF STAY IN 1b |'c, CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
£8 write RURAL and Oe nearest town) 
Se val = Lethian life Rural - Lethian -I 
az ¢. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Ts RESIDENCE 
2£e Sands Read — Reute 1 - Bex 51 Sands Read ~- Route 1 - Bex 51 | 1.005 y 
we 3 = 
Seg G2 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
= a on 
ave 2 ype or print) BRYAN EDWARD MORELAND peta Bee, 11 19 66 
5 
sce ss 5. SEX 6. CDLDR OR RACE | 7, MARRIED [~] NEVER MARRIEDXON | ® DATE DF BIRTH 9, AGE (In years |IF UNDER I YEAR|IF UNDER 24HRS. 
25 zx ia Irthday) Months | Days | Hours | Min. 
£a2 aF Male Negro winowen [] __oworcen[}|Dees 5~1964 yre. | 
ses 25 108, USUAL OCCUPATION (Give kind of work done | 1Db. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
22 S$ during most of working life, even If retired) INDUSTRY COUNTRY? 
£Sn Ts NONE Annapolis, Maryland U.S.A. 
ese. £8 a a bes ot 14. MOTHER'S MAIDEN NAME 
ep gee 
sce ps Geerge E. Mereland Vivian H, Pewell 
=z o ov 
2521 3 5 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
Ne a (Yes, no, or unkown) | (If yes give war or dates of service) 
Set €s | Ne Nene Annie L. Mereland-Box 51-Rt,1 lethian, Mi 
= Pes 35 18. CAUSE OF DEATH (Enter only one cause per ling-for (2), (b), end (c).] % & TNTERVAL BETWEEN 
Tie ain, PART |. DEATH WAS CAUSED BY: - 54 / LZ Ze ONSEZAND DEATH 
B25 35 IMMEDIATE CAUSE (e)__ad 
Sw ac ca i 
223 58 DUE TO 
e2s as Conditions, If eny, which (b) 
S82 $35 geve rise to Immediate { 
x path} ceuse (a), ateting the 
BEz c= underlying cause last. (0) 
4 £5 8s & | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a)  |19. WAS AUTOPSY 
R 2s Ze Olg ves [} 
- = 
Sak 25 & | 20a; EXTERNAL CAUSE WAS 0b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Pert 11 of Item 18.) 
S28 35 & | PRIMARY or CONTRIBUTING C) j 
2B Bo - : y é , gal! 
(S ce £e | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. |20e. PLACE OF INJURY (Home, farm,| 207. (City or town) (County) tate) 
ael me a Hour e.m. While Not While factory/Street, office bldg., etc.) 4 
Fees 28 = 19 et work) at work iy 
=t 2 eld an Autops' Inspectipn + ~~ and in my pinion 
BB yc8 : Id psy [I], nsp ae y Dp 
peece Ss i atte Suicide [[], Homicide [_], Undetermined manner [_] 
Pts o™ / CHIEF MEDICAL EXAMINER [_] 
Beem ee SeNATUR i tr ie .p, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
& = .D. 
z ge545 eiannhe ee DEPUTY MEDICAL EXAMINER va 
oO. car, ~ 
5 oss 3 eA NAME (Type) E.G.LINHARDT ~ Annapolis, Ma. Address (Street, clty, town, or county) re KL =e 
WSs Sx 23a. aaa 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Ty i pec! 
eastas Dee, 12-66 | Mt. Zien 7 | lethian, Maryland 
24. FUNERAL DIRECTOR ADDRESS | 25a, REC'D BY REGISTRAR | 25D. ae "§ SIGNATURE 
VR AISME { : 
yam XS] GG oMeHieks 123 Amnapelis, Maryland | ont DEC 14 1 66 pehcriley Sedge 


x 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 moy be retoined by the hospi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 8 0 6 vA 


ai=p 
13. FATHER'S NA F 14. MOTHER'S MAIDEN NAME 


soveclafter Brodd ve Udny [3¢ o Ff 7 


16. SOCIAL SECURITY NO. 17. INFORMANT pee fas faces ez 

‘es, NO, or GNkNOwN, ‘yes give wor of dates of service] * f) 

as 5 79-031 Mel Alouzo [4p tris AN Ae ee 
18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) ) 3 L, ‘ ih 


ae 1) 
\ M)16572 CERTIFICATE OF DEATH 
Zhe a ne = 
eee 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
sos 0. COUNTY 4 a. STATE b. COUNTY 
=7e AYU KE vide MARYLAND Mad- / 
235 BGI OR TOWN (IF autsdd corporate Timits, £3. | «- UNGTH OF STAY TN Tb © GHY OR TOWN (IF outside corporafe limits, write RURAL ond give neorest Jown) 
= sy write RURAL ond give es m) ‘ 2 rq C; fo Oo Zi 
BOS Deep Cove Kal: ie ol as 4r Pee P ove K WU Ve Oils edd 
oes d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STRHET ADDRESS e. 1S RESIDENCE 
2an ON_A FARM? 
2es ves [7] No 1) 
=Ss 7 WARE OF First Middle Tost «DATE Month Doy  Yeor 
3 DECEASED 
aes eae Anna Elizabeth MORRIS aa Cie 2s mee 
Bie S. SEX 6. COLOR OR RACE | 7. MARRIED [GQ NEVER MARRIED [—]| 8. DATE OF BIRTH 7 AGE (g yeors TE UNDER 24 HRS. 
Ess 23 Jost birthdoy) | Manths | Doys Min. 
<2: (Ze) wowed [7] pivorceD [] eR [Yoo Ys. 
sfe Io, USUAL OCCUPATION ie Kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. GMZEN fe WHAT 
os luring most of working life, even if retired} ._/NDUSTRY OUNTRY 
5a ydales Ndysas Sp 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ia . DUE TO , 
Conditions, if ony, which gove 
tise to immediote couse (0), 


The low requires thot the death certificote be executed within 24 hours after deoth. 


c 

u} 

& 

eS 

eo 

D> stoting the underlying couse DUE 19, 

s i a € 

= ef PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 9. a 
5 yes {_] NO 


200. ACCIDENT WAS UNDERLYING C1 ‘20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘208. PLACE OF INJURY {Home, form, 20f. — {City or town} (County) (Stote} 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
pm. 19 ee ee | 7} A 


spay) attended the decease tt NWO, ta A AL 19%, that (I) PAB) lost 
fe y_N9) yd thet death accurred at4 “f M, from causes and an the date stated abave. 


MEDICAL CERTIFICATION 


je 3 should be detoched for use as the burial-tronsit permit. 


should be filed with the Stote Dept. of Heolth prior to burial, cremotion, or re 
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ATTENDING NED. STAR 
pays, EX oecror CO pas, O 
sf 72d. ADDRESS 
a 1 hady Side, Md, 
S 230. Hata reine 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Joyn) (County) (Stote) 
= OVAL (Speci ~hn 
s “ 2-23-¢ aad fiela ME: AA pte. 
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: y TA, 
74, FUNERAL DIRECTO! —  , ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
30 mts Saundvd 0 Mardesy. Arg les vile Fiche oi JAN 12 1967 (Clonbe, regen 
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Page 4 moy be retained by the hospito! or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 


x 
35 


th 


|, cremation, or removal .@ 


within 72 hours after deoth 


physician ond completely filled in by the funerol 


ined by the ottendin: 


: After this certificate hos been sig 
je 3 should be detached for use os the burial-transit permit. 


‘ages | ond 2* * 


leose remove carbon popers. 
impny event, 


en pl 


hould be fied with the Stote Dept. of Health prior to buriol 


director, pa 


LH 


j MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


) 16573 CERTIFICATE OF DEATH rye 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence before odmissian) 
0. COUNTY a. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 


b. CITY OR TOWN (If outside corporate limits, [ LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 


write RURAL and give neorest town) 


B Pasadense 


@. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) STREET ADDRESS ale Te RETDENTE 
North Q@ Kellington Orive Be 


3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED . OF 
{lype or pint) HE AIR THOMAS MYER DEATH Decembe 0, 66 
S. SEX 6. COLOR OR RACE 7, MARRIED [—] NEVER MARRIED [(]] 8. DATE OF BIRTH 9. AGE (in yeors | IFUNDER 1 YEAR_} FUNDER 24 HRS. 
st 


a irthday'| Doys Mit 
Male white winowep [ ovoreo []| Sept. 25,1896 70 a eee oe * 
100, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR TH. BIRTHPLACE (County & Stote, or foreign country) TE CEN OF WHT 


dur f working lite, ever,if retiged INDUSTRY 4 
ae ha eevee ied) ieTesale Proddce. Glen Burnie, Md. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Henry J. Myers Elizabeth £. Wade 
TS. WAS DECEASED ii IN US, ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT Ades 5UG Jupp Rd. 


Ves ns ornknowe) HL "l216-098283 | Mrs. Ooris Kellenberger(daughter) G.B. 


18. CAUSE OF DEATH (Enter only one couse per line far (a), {b), and (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: b J Ase, AND DEATH 
fo» p \MMEDIATE CAUSE (0) , ‘ 6sns 


PAR) DUE TO 
Conditions, if ony, which gove wi NA tee Wigead oe 
rise to immediate couse (0), UE TO / 
stoting the underlying couse B 
fost. ne, 3) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 


PERFORMED? 
yes] xo 1] 


200. ACCIDENT WAS UNDERLYING ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part t or Port Il of item 18.) 
OR CONTRIBUTING C3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. — (City ar town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
pm. 19 atwork C1 otwark 


21. I certify that((I) this haspital) attended the deceased fram__(). cf WEE, to Der 2o, 94¢, thal (\} (we) last 
saw the deceased dlive an Dee Lb:_1\9 (ol, ond that death accurred at _M, fram causes and an the date stated abave. 
22b. DATE SIGNED 


MEDICAL CERTIFICATION 


ATTENDING é. STAR 
MD. PHYS. G)“pirector CO pars. 


‘Yc. PHYSICIAN'S ae 72d, ADDRESS 


NAME (TYP) Fl Ua ta Ss 
lo. BURIAL CREMATION, 2b. DATE THEREOF TBe_ NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Store) 
espe) Jan. 4,1967/Glen Haven Mem, Park Glen Burnie, Maryland 
TH, FONERAL DIRECTOR ADRES Ba RECD BY REGISTRAR | Sb. REGISTRARS TGNATORE 
Richard vy. Singleton Glen Burnie, Md.Jon JAN 4 (987 2 


. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Rs. 16574 CERTIFICATE OF DEATH 2 
ele 
oe 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
S565 a. COUNTY a, STATE b. COUNTY 
Bae Anne Arundel MARYLAND Maryland Anne Arundel 
23s b. CITY OR TOWN (IF autside carparate limits, c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If autside carparcte limits, write RURAL and give nearest tawn) 
= On write RURAL and give nearest town) : , 
ae ei Annapolis 2 hrs, Maye : i 
ess | d NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, give street address) d. STREET ADDRESS @. 19 RESIDENCE 
~She 2 ON A FARM? 
#225~~“ | Amne_Arund reneral Hospita: ves ] no Bex 
7st 3. NAME OF First Middle Last 4, DATE Manth Doy Year 
BSE YT | orcas OF 
eS (Type of print) olomoen NICHOLS DEATH De 19 66 
es 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years IFUNDER 24 HRS. 
fe eg Oo er Min. 
22 Male Negro wioowed ([] pvorceo [}} Nov. &, 1892 Ys. 
eS eas us JAL Brae on (che kind of serene 10b. ND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. EOE WHAT 

@ jury mospodudask ing life, eveo’F retire Nt Y NTR? 
53 NOT LE ; Maryland) ‘U.S, 
a 18 ty oe Salt B72 ; Ta MOTHER'S MAT se , : 
Ee Ae Be E 7 4 f , 
a2 qe é TOL AK. Wt MEX AY AL. Lt; CEL, 


p.m. 19 at work LI at work 


21. V certify that (I) aoe ae from AY UV 198 2_, to_Dece 192 Sthat (I) (ef last 
saw the deceased olive an 2 1966_, and thaNeath accurred at M, fram causes and an the date stated abave. 
ie 22. DAT S|GNED 


d with the State Dept. of Health pricr ta burial, crematian, ar remaval, and in any event, 


eo 
£s LOR oo 16. SOCIAL SECURITY NO. TZ, INFORMANT 3 ‘Addie 5 
es or unknown : | : P 7) Z, 
BE “ £16105 AI 7UWALIES [Pl HCL OFZHLE 
a. 7 18. CAUSE OF DEATH (Enter only one couse parading far (a), (b), and (0 Ss INTERVAL BETWEEN 
carn PART |. DEATH WAS CAUSED BY: S 0 OQSET AYO Des 
>S - » _ IMMEDIATE CAUSE (a) SAW Lc es A CMa AL7 ‘a 
Ss / ‘wh ? outro |W 
Canditians, if any, which gave (b) 
aS rise to immediate cause (a), DUE TO 
= stoting the underlying cause 
= bail (9 
3 z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOESY 
a ‘ [=} —— 
3 ae ves [] NO FR 
Ss = [ 200, ACCIDENT WAS UNDERLYING 2) 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
= & | OR CONTRIBUTING L] CAUSE OF DEATH 
3 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 S [20c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, | 20% (City or town) (County) (Stote) 
@ = Hour a.m. While Not While factory, street, office bldg., etc.) 
3 O oO] SS 
a 
z 
> 
3 
3 
5 
- 
© 


2 
ATTENDING ED. STAR 
PHYS. CH pirector CO pas, O 


Se / Tid. ADDRESS 
os 110 Cla: Annapolis, Md, 
sz 
ae 730. BURIAL CREMATION, 7b. DATE THEREOF, | 23c.. NAME OF CEMETERY OR CREMATORY TBE-VOCATION (City or Tawn) {county) } Spare) 
ee Li yop p x OLE 7) * Keer p47, Of 4 
AMAA dh. GLLLAO ee é i 
sete 24. FUNERAL DIRECIOR 250, RECD BY REGISTRAR  REGISTR 
30 mae lyf A ke: Ue one DEC 28 1966 GO 


en 


The law requires that the deat 


Page 4 may be retained by the haspital or attending physician. 
directar, page 3 should be detached far use as the burial-transit permit. 
shauld be filed with the State Dept. af Health priar ta burial, crematian, or removal 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


4 ae 
ae 
S 

S 55s 
sos ess 
ses 
Ss 236 
ry Bests 
5 a) 
3 5°38 
= eve 
fon 
> en 
we 
S Be.99 
= c= 
“= ae 2 
22 ge 
2S 
£ ce 
Ss §s6 
oe 7s o> 
4 ee 
StS ae 
£o = 
saa 
= Soc 
SB 32s 
=z “oO 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16575 CERTIFICATE OF DEATH 16575 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
. COUNTY a. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF autside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) ; 
Annapolis D.O.A. AXIXERXARAAKEXRKARX Annapolis On 1} 
d. NAME OF ea RSITUTON not i pitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ead on arriya y ON A FARM? 
Anne el Genera. spital 4 Baldridge Rd ves (] note] 
3. hi ad First Middle Lost 4 Pore Month Doy Year 
PRGASED Ann s OSHRY oF 4 December 20 1 66 
S. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE ( yeors d 
Femali Whit re irthdoy) 
ema. e wibowtD YX vivorced []| Oct. 7, 1905 1 ys. 
100. USUAL EON ELe kind of work done Ob. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of ey lite, even if retired) INDUSTRY COUNTRY ? 
cusewife U.S 


4 ™ ussia 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a 
Mayer S Rocklin Fannie Rosen 


the WAS ee ae U.S. ARMED Wea a J 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
eS, No, OF UNKNOWN] yes give wor or lotes of service, 
| 141-16-1743 | Eliot Siskin 


no 
18. CAUSE OF DEATH {Enter only one couse per line for (0)..(b), ond (c).) s. 
PART |. DEATH WAS CAUSED BY: / ee Ay, ay 
vn) IMMEDIATE CAUSE (0) si G 
4 J t DUE TO 
Conditions, if ony, which gove () oA bane 
rise to immediote couse (0), DUE To 


stoting the underlying couse 


«INTERVAL BETWEEN 
— ONSET AND DEATH 


last. {c) 
=> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
= yes] NO yr 
& | 200. ACCIDENT WAS UNDERLYING C ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 207. (City or town) (County) {Storey 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
= p.m. 9 ot work oO ‘of work oO 
21. | certify that (I) QRE*REIRN) attended the deceased fram 226 , 19, ta_Deees 6, | 19_86 that (I) Pa) last 
saw the deceased alive an__Dee. 6, 19.66 , and that death accurred at M, fram causes and an the date stated abave. 
220. SIGNATURE aang as aii 22b. DATE SIGNED 
LAS FR Ld mo. pays. KM pwrecton C) pws. OO] 12/20/66 
2c. PHYSICIAN'S 2d._ ADDRESS 
naME(Type] | John L. Hedeman, M.D. 1407 Forest Drive, Annapolis, Md. 


230. BURIAL, CREMATION, 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) 
B A 66 Okie BKO He ng QO fel 


24. FUNERAL DIRECTOR ADDRESS 20. RECD BY ere | e RE sm 
JACK LEWIS, INC, 2100 Butaw Place Balto, Md.jom DEC 22 iSpo 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


46576 CERTIFICATE OF DEATH 


1, PLACE OF DEA’ 2, USUAL ISIDEN; (Where deceased fived, If institutish: Redidence bel. ea <a 
SCN a state / ' 
MARYLAND wie® 


¢. LENGTH OF STAY IN Ib 


A tx 
Te Fé 
LAP LAA ; Z a 4. Di n Yet, pa 
Wi Wa fle See = 5 £6 
R ot 7. MARRIED [] NEVER MARRIED [_] TA. DATE OF BIRTH GE in years | FUNDER 1 YEAR| IF UNDER 24 HR 


a /Monihs| Days | Hours | Min 
wivowed [Xt DIVORCED 4 a ZL fe. = 
VOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (founty & sf or Ey oe 12. GITIZEN HAT COUNTRY? 
Site retired) [¢. Wa 


14." MOTHERS MAIDEN CCU 


4 j < YALE ia Q1AtaL? * : 
eS Sis EvER RLULe” ARID FORCE AG fe Sociat stCuniTY No. EZZ7 iddress 
| : LOA, ne th | 80s epiladoe EEN wae 


18. CAUSE OF DEATH [Enter only one cause per li ne for. Te). {b), end (c).} 


ONSET ANQAEATH 
PART I. DEATH WAS CAUSED BY, 
rh 4 IMMEDIATE CAUSE (0) heceLee, pd eb ee i, serio 


DUE TO 


Conditions, if eny, which (b). 

pave rise to immediate cause a= ; m - | 
(a), stating the underlying (- VETO | 
cause last. {e) | 


PART Il. OTHER SIGNIFI ONDITIONS CONTRIBUTING TO DEATH BUT N@T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. WAS AUTOPSY 
hele FEL bat ‘ORMED: 
da G3 ves [] nog] 


20a. ACCIDENT WAS UNI ee 2 2 20b. DESCRIBE HOW INJURY le (Enter nature of injury in Pert | or Peri Il of item IB.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


24 hours after 
by the funeral 
1 and 2 should 


6 


nsit permit. Then please remove carbon papers. Pa: 
|, cremation, or removal, and in any event, within 72 hours after death. 


igned by the attending physician and completely ff 


Es 
= 
uv 
3 
3 
8 
5 
3 
2 
8 
3 
z 
€ 
Ey 
vo 
= 
z 
3: 
is 
z 
2 
2 
£ 


20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, , 209. (City or town) (County) 
Hour a.m, While Not While factory, streal, office bldg., etc.) 


is 19 et work [_] et work [_] 1 


21. | certify that (I) page the deceased from... Yee Ld on a a LBS... Ef, that (I) we) last 
AA 


alive on. .» and that death ena 4 from ee causes and on the date stated above, 


a 22bf DATE 
ATTENDING. MED, STAFF te 
4 M.o,_| PHYS. a Director [] PHYS. cz 
— of ia 


22¢. ADDI 


x Viehnan 57 Fhe) Sf . 
2a, DATE THEREOF 2c g4ayt OF CEMETERY OR ws Mies i y. toy oP 6 
Z z 24 Ce Gye Pi , beak = 
VR ATS (4) ays RS LZ DF- jf (CLianteg 'S SIGNATURE 
1SM 7/61 iY, CEL Charley 


retained by the hospital or attending physician. 
MEDICAL CERTIFICATION 


TOR: After this certificate has been si 


ad 


page 3 sictld be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial, 


death, Page 4 
TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. | certify that (I) (etx Wowpiatxattended the deceased from_6 Decemper _, 19 66, to.6 Decemaer., 19_66., that (1) Ove) last 
saw the deceased alive on_© DECEMBER _19 66 _ and that death occurred at 240MM, from the causes and on the date stated above. 


22 URE 4. 22b. DATE SIGNED 
e . 7 
DP hprit Prodhe bg tl Os Pas NS DIRECTOR ey PS. KA| 6 Oecemser 1966 
220. “PHYSICIAN'S fe 22d. ADDRESS 
| yee) Ff, F, WESTFALL, Jr., LCDR,MC,USN | U. S. NAVAL AcADemy, ANNAPOLIS, MARYLAND 


23a. seis est | 23b. DATE THEREOF 


EMOVi 

ur i 9 
Bova FEO Hopping 
Hopping Funeral Home 


TO FUNERAL DIRECTOR: After this certificate has been 


x1 
5s 
Ba 
es 
rE 
coe 
= 
a 
@ 
gs 
ao 
2 
sx 
a 
3S 
243 
$a 
8= 
>o 
Se 
2 
23s 
=e 
eae 
Era 
= 
ag 
ne 
oa 
ak 
ad 
se 
a 
eB 
22 
ed 
32 
bie 


ge BS 16577 CERTIFICATE OF DEATH 

aes ————s = - A : 

ao ee 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

- at a, COUNTY a. STATE b. COUNTY 

= 2s ANNE ARUNDEL MARYLAND MARYLAND ANNE ARUNDEL 

s oe) b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

_ mee 2 write RURAL and give nearest town) - 

5 tas ANNAPOLIS UNKNOWN ANNAPOLIS, MARYLAND J if 

t=} = 7 z. f 
@ = sfx d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |! d. STREET ADDRESS 6. 1S RESIDENCE 

ss 2am, 

eS ess U.S. NAVAL AcADemyY, ANNAPOLIS, MARYLAND 807 West Street ves] nok 

2S he ae a First Middle Last 4. DATE Month Day Year 

= eke 8 or prin t Ys 

3 eos 5. a ene 6. COLOR OR ies wILFEON Scone aPantR —_ aren — ae 

= Bes . MARRIED ["] NEVER MARRIED RX jast birthday) onthe | Daven oars | 

2.5 5 ie MALE Cauc WIDOWED [] Divonceo[]| Aprin 19, 1915 5! yrs. 

= 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF pus) ESS, OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

2 te during most of working life, even If retired) INDUSTRY vit, COUNTRY? 

2 €. 2 = ELecTRic TAN ELectTRICAL MAINTENANCE OWENSVILLE, MARYLAND USA 

8 Mees . FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

= aS 

ages) A 

© see louis Henry Peddicord Sarah Elizabeth Greenwell 

Cone 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

= 825 (Yes, no, or unkown) | (If yes give war or dates of service) 

& Set 

3 sss Yes Ww It 21405-0991 Sarety OrFicer, U, S. NAVAL Acapemy, AnnA., Mo. 

fans - 

=A S. . 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 

Saas PART |. DEATH WAS CAUSED BY: Digecanhe Mone Au@onven bass SAIL a 

25585 , —, , IMMEDIATE CAUSE (a) te ANEURYS! 

=G S35 451 X DUE TO 

o /\ 

o> a e 

$= Gcnditions, If any, which OR MYOCARDIAL INFARCTION 30-40 MIN 

a9 {b) * 

3S gave rise to Immediate 

32 cause (a), stating the DUE TO 

es = | amderlying cause last. © ARTERIOSCLEROTIC HEART DISEASE 

Se & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) |19. WAS AUTOPSY 

o / z: 

Es V8) None ves, F] She 1g] 

zs = 20a. ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 

=a & | OR CONTRIBUTING (J CAUSE OF DEATH 

S38 © | (F EITHER, NOTIFY MEOICAL EXAMINER) 

na 

=e % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,) 2Of. (City or town) (County) State) 

== s 

ee oS Hour a.m, While Not While factory, street, office bldg., etc.) 

sa = p.m. 19 at work at work 

r=} BJ 

ze 

Es 

, 

=2 

=o 

oo 

ion 

EE 

at 

So 

=a 

oft 

= 


iL_ (Specify) 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


25a. REC'D BY RE 


oate DEC 8° 1 66 


ve Ais (4) \ 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16578 CERTIFICATE OF DEATH 16574 


/ 


2 


Se 
S Spies ) [7 piace or beaTa 2. USUAL RESIDENCE (Where doceosed lived, if institution: Residence before odmission 
S$ E58 } 0. COUNTY fj A Pel . STATE b. COUNTY ; 
Ewa ; nne Arunde Mary. 
ee MARYLAND aryland d 
5 2 \B 
& Zs B. CITY OR TOWN (If outside corporate limits, © Leg iH YIN Tb © CITY OR TOWN (If outsid te limits, write RURAL ond give nearest t 
oe es cr ivi ut i de tre its, s re, (If outside corporote limits, wri g town) 
Swaee S Towheviiie 4mos. 15 das Baltimore 50a 
¢ = ss NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) STREET ADDRESS ° BRED 
= ~ i 
Se ate =O Crownsville State Hospital 1015 E. Monament Street ves LJ} xo OJ 
eS ce 
P eee 3. NAME OF First Middle Tost 4. DATE Month Doy Year 
Oy gate DECEASED OF 
= #2 (ype or print) #25942 Thomas Pennix DEATH 12 14» 66 
“2 Ee g 5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [~]] 8. DATE OF BIRTH AGE Wea E 
oS i Y) in. 
2 ENG ss Male Negro wiooweo [} Seppyorceo [] Unknown 6 YS. 
> Ba To. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR T1 BIRTHPLACE (County & Stote, or foreign country) 1 CITIZEN OF WHAT 
= e2s ema oet ol WarKg lite, even if retired) . INDUSTRY ay Tene! N Carolina COUNTRY? Wy A 
2 238 e0h known Fors hrc i = 
S 32 i : 2 = 
zg gel 13. FATHER'S NAME 1 14, MOTHER'S MAIDEN NAME 
Se a HARABGHE dohnPPennick Ueki == Emma Trollinger 
x = Ss TS. WAS DECEASED EVER IN U.S. ARMED FORCES? % LSGRBAY 17. INFORMANT ‘Address 
3 — fe 5 (Y peoeemiceea) (If yes give wor or dotes of service Tinie 3 9 H ital R d 
ow ZF nknown nknown ospita ecards 
2 28s 18. CAUSE OF DEATH (Enter only one couse per line - (0), (6), ~ (d) : TTERVAL BETWEEN 
£58 PART 1. DEATH WAS CAUSED BY: 
Be ee IMMEDIATE CAUSE (0) _ Se sareengns 
fees 
eee x DUE TO 
25 255 Conditions, if ony, which gove 
£22 iF ony, 
a= 322 tise to immediote couse (0), DUE 8 
2 Doo stoting the underlying couse 
35 == fast. 4 col ( 
Epes ae sh Ee 
2 aoe PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
Ss ees Ss Tse te PERFORMED? 
5 po 2s i - yes [] NO 
EB 23s =/C.B.S. due to Cerebral Arteriosclerosis and C.N.S. Syphilis rt 
Ss £52 = | 2ho, ACCIDENT WAS UNDERLYING 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
o= = = ica 
2 = 52 i © | (IFEITHER, NOTIFY MEDICAL EXAMINER) ee ee 
ze oss Sm. TINE, OF TRJURY Month, Doy, Yeo Za. TNIURY OCCURRED] e. PLACE OF THIORT Thome, form, | 208 (city or town) (County) (Stote) 
Sta =} lour a.m. While Not While lactory, street, office bldg, etc. 
ge Be = at rae] Saeeelelenaen lel actary, street, office bldg, etc) 
af ees 21. | certify that (1) (this hagpital) attended the deceosed from. O/ eo , 19_B3, to , 1968) that (I) (we) last 
zu .ee i Vi 
Heese saw the deceased olive anf, 19-66, and that death occurred ot_23 30M, fram causes and an the date stoted obove. 
€ az Gas 220. SIGNATURE qi] Ctcecte/’, }, | ? nah i Ae a 226. DATE SIGNED 
See j mo. pays. EC) _irector pus, CI] 12/14/66 
= ae se | 22c. PHYSICIAN'S r 72d. ADDRESS 
Ses 8 Name(Type) L, Benedict, M.D. Crownsville State Hospital, Md. 
wSso 
SuZt5 230. BURIAL, CREMATION, 23. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town! Coun Store| 
2>so ty’ (Stote) 
of oes Buraaa™” 12/16/66 Mt Calvary Cemetry A & County Md 
Ze be 24. FUNERAY DIR si ADDRESS 250. RECD BY REGISTRAR 2b. REGISTRARS SIGNATURE 
4 
eee Mla) Ato Jul ue, [eee TE de ella pee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16579 CERTIFICATE OF DEATH 16572 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
a. COUNTY Y 0. STATE b. COUNTY 
[ MARYLAND is 
B. CITY OR TOWN (If autside corporate limits, ] ©. LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparote limits, write RURAL ond give nearest town) 


Pages 
f; a 


write RURAL ond gi ti t Ma 
Aull Ay { da 


@. IS RESIDENCE 
ON A FARM? 


yes L] No 


within 72 haurs a 


4. DATE Month 


OF 
(Type or print) DEATH (os W Gs 
= : SCOLOR'OR RACE | 7. MARRIED [-] NEVER MARRIED [-] I DATE 7 BIA AGE (In years [IFUNDERT YEAR [IF UNDER 24 HRS_ 


WIDOWED id pivorceo [1] Marvel; 22 18 all op iio 


10a. USUAL OCCUPATION i kind of work dane 10b. KIND OF BUSINESS OR 1). BIRTHPLACE pouniye ately CF 


during mpst af working lite, even if retired) INDUSTRY 

NovsetorS ¥ ——— Ave a} 

TH_FATHER' NAME Ta. MOTHER'S MAIDEN, NAME 
A 


~ 

Le 

&doua¥ Sakviou Okdo 
1S. WAS DECEASED "t IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. Lae aoe 


(Yes, no, or unknown) |{If yes give war or dates of service} é F bu ie Ri ky Wwe (Si 


pletely filled in by the funera 


please remave carbon papers. 


|, and in any event, 


ician and camy 


h 


,crematian, ar remava 


——_ —— Py 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c}.) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: thee ONSET AND DEATH 
Wo 7, V4 IMMEDIATE CAUSE (a) ls bb Writ gen 
DUE TO 
Pd As ony, which gave (b) 
rise ta immediate cause (a), Rina 
stoting the underlying couse 
last, ro moe i) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(0) WE Se 
yves{-] so (] 


ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, 20f. (City or town) (County) (State) 
Hour a.m. While ey eee factary, street, affice bldg,, ete.) 
ot work L] at work 


at aie that (I) (this =F attended the —— from__2/- 2, totic & 19446, thot (I) (we) lost 
saw the deceased alive an__#¢e. ¢ 19 4G, and that aes cad in ah, from causes and on the date stated abave. 
220. SIGNATURE = ATTENDING MED. oar 22b. DATE SIGNED 
M0. PHYS. - pirecror C1 pas, OO] - 
Te. PHYSICIAN'S 2d. ADDRESS 
NAME (Type) 


-transit permit. 
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3 
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FS 
= 
2 
2 
3 
3 
x 
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2 
oo 
5 3 
2 
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g 
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3 
Ey 
3 
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MEDICAL CERTIFICATION 


To. URAL CREMATION, | 78 DATE THEREOF ; 73d. LOCATION (City or Town) (County) (Stote) 
R el a 5 h : j ’ 
(ZB Cad Ae 3 A ay l ty iO) Diy Jis/ 0 usp 


SEC epee ace NPotionrtag | 


Page 4 may be retained by the haspital ar attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 
directar, page 3 shauld be detached far use as the b 
shauld be filed with the State Dept. af Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


x 
35 


=> 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item#2c,d,FilmG)02 7/8/68km CERTIFICATE OF DEATH 
. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, i institution: Residence before odmission) 


0. COUNTY 0. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland 
b. CITY OR TOWN {If outside corporote limits, ¢, LENGTH OF STAY IN Ib c. CITY OR ne outside corporote limits, write RURAL ond give neorest town) 
f , fp 


write en ond gery: Pe) y yrs. limos imore 11 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | d. STREET ADDRESS] QQQ Ww. 2nd Street e. IS RESIDENCE 


Crownsville State Hospital 1s Heavier 


MARE OF First Middle Lost 4. DATE Month Doy Year 
: OF 
tiipe or pint) #23800 Marjorie Roberts DEATH 12 12. 1 66 
5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [-]] B_DATE OF BIRTH 9 AGE fie veors” TENDER T YEAR FUNDER HRS 
thd Months | Oi A Min, 
Female Negro woowo FE} —oworco [| 2/24/1927 ae | Monts | Dots a Neate te 
We USUAL OCCUPATION (Give kind of work done 706. KIND OF BUSINES oR TY. BIRTHPLACE (County & Stote, or foreign country) 12. TIZEN OF WRT 
luring most gt warking life, even if retire INDUS: UNTRY ? 
e A ) a ee Unknown 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
. WAS DECEASO NUS. ARMED FORCES? © 16, SOCIAL SECURITY WO. 17. INFORMANT Address 
8s, NO, or UNKNOWN, yes give wor or lotes of service, 
Unknown Hospital Records 
18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: DEAI 
9 . IMMEDIATE CAUSE (0) Dehydration and Inanit 
oh OS | DUE TO 
Conditions, if dny, which gove ) Refused to take food or Fluids 
fise to immediote couse (0), DUET 
stoting the underlying couse ESTO) 
Geigy Sa aa )_Schizophrenic reatié@n - Chronic 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Diabetes Mallitus yes} No JOR 
200. ACCIDENT WAS UNDERLYING Cl] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) s 
20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20% (City or town) (County) (Store) 
. While (oy NotWhile p>] ftom, sige ace ida, et) 
ot work L) “ot work 


7 


d in by 
ee 


in ony event, within. 


ban papers 


pletely fille 


e executed within 24 haurs after death, 


ease remave car! 


ic and camy 


\ 


After this certificate has been signed by the attending 
MEDICAL CERTIFICATION 


je 3 shauld be detached for use as the burial-transit permit. Then’ 


,198¢ | ta 66. 19__, that (I) (we) last 
saw the deceasi “A alive 9 M, fram causes and an the date stated abave. 
Mo. SIGNATUR yawr A eg: ) 22b. DATE SIGNED 
ATTENDING MED. STAFF 
é AL { PHYS. oiector [J pHys, 
De PHYSICIANS , 22d. ADDRI 
NAME (Type) Lionel McHenry Mag | Crownsville » Maryland 
Bo. an oe 4 DATE THEREOF | ac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (stote) 


eng Specty 12-16-66 Chapel Grove Windsor Isle of W: 
24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGIST! 2b, STRAR'S SIGNI 
“y Edith K, Tyree Smithfield, Virginia oat - 1 


d with the State Dept. af Health prior to burial, cremation, or removal 


ie 
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TO FUNERAL DIRECTOR: 


Rs 


=> 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 


al 1 M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a ll’! 16580 CERTIFICATE OF DEATH re 
= © 1655) 
3 E38 1 AeA a eA 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
5 378 " Amne Arundel Aviv a STATE Maryland b.county Anne Arundel 
= 
= S35 b. CITY OR TOWN (If outside ee limits, ¢. LENCTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ge 22 g we rus RURAL pelts’ neares 3 “3s polis 
= = c=} e Anrm: 
* 2 3 oes d. NAME DF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS es RESIDENCE 
Se eS 
S Ee 26 W. Washingten Street 26 W. Washingten Street vest] atti 
Ss > _s = 
= S85 3. MAME DF First Middle Last & pare Month Day ‘Year 
= Ske (ype or print ALICE ROSS SMITH RODRIQUES pean Dee. 8 66 
8s 1 
= 8 2 = 5. SEX 6. COLOR OR RACE | 7, maRRIED [_] NEVER MARRIED[] | 8- OATE OF BIRTH 9g. AGE Bit eunoee ies cee tus 
‘7 jonths ays ours: In. 
S BES |Female egre wivowepXa —owvorceo(-]| Mar. 10— 1896 78 [ee | 
Ls 10a. USUAL OCCUPATION (Give kind of work done| 0b. KIND DF BUSINESS DR TI. BIRTHPLACE (County & State, or foreign at 12. CITIZEN OF WHAT 
2 3 Bs during most of working life, even If retired) INDUSTRY, COUNTRY? 
2 B28 Demestic RAGA A.A.Co. Maryland eho 
3 ee 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
=e wes 
et Frederick Smith Martha Gantt 
8 2, a 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
s S25 (Yes, no, or unkown) | (Ifyes give war or dates of service) 
. ea We Unknewn Hattie Prbree-26 W. Washingten-Anna. Md. 
4 = “ 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).. *@ AEC oa, 
=. De PART |. DEATH WAS CAUSED BY: : GROAL SS — 
285 ‘3 s IMMEDIATE CAUSE (a) Ae \ Reed fale aon BS leag 
S$ Be 
=o oss DUE TD h. { Ge U, ‘ 
2s ass Conditions, If any, which to. 
zp a S A gave rise to Immediate ©) rif 
Secs. cause (a), stating the ( DUE TD 
poe underlying cause last. 
=5 2 SOGEEYINE: CoURe {BE (c). Pn 
= £ = s & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVENINPART 1(a) _|19. WAS AUTDPSY 
@° o28 — ; ad, Skee 
ESa rs s . yves[] Not] 
Pe {Ss > = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part { or Part I of Item 18.) 
3-4 ° 
=a & | DR CONTRIBUTING [) CAUSE OF DEATH 
Sg bee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) ' 
ES @ eS a z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
as = fi treet, office bidg., etc.) 
as Tee Fat Hour a.m, While — Not Whit factory, street, office bidg., ete. 
gs = =z = p.m, at wore it work O 
S322 21. I certify that (I) (this ios al) attended the decpased from_(O*—- {QO to = 19 that (1) (we) last 
Es Ces saw the deceased alive on. 19. and that death pccurred a , from the causes and on the date stated above. 
r) =2B0e SIGNATURE j = = aaa ae | 22. DATE SICNED 
Seo 
Seo ee z WwW M.D. _ PHYS. th Dingcror C] pas, CI 
Zezcs | PHYS 22d. ADDRESS 
s< S55 Faye Alien Cathedral Street Annapolis, Md, 
e z 
= 2 Res 23a. BURIAL, CREMATION, ir 23. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
(eae pec 
= Dec. 12-66 Brewer Hill Annapelis, Md, 
24. FUNERAL DIRECTOR ‘ADDRESS 


VR AIS (4) 
om 1/65 


C.EHicks 111 Annapelis, Md. 


25a. REC'D BY RECISTRAR| 25b. REG "S SIGNAT! 
mre DEC 14 i966 $6 forbs a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16581 MEDICAL EXAMINER’S CERTIFICATE OF DEATH . 
T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, i oo 


HEALTH DE 
2 0 COUNTY Anne Arundel Samia o SIE Maryland » COUNTKnne Arundel 
3 b. CITY OR aay (If outside carparate limits, «LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
5 Cte puta ere owe) /// ff Glen Burnie j 
= De 
5 &. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS oS RESIDENE 
ag * . 
3 if North Arundel Hospital : 965 Princeton Terrace vs [] xo 
2 
NAME OF First Middle Rangui Lio" 4, DATE Month Doy Yeor 
~ DECEASED + 5 pd digs OF 
(Type or print} Richard Je iA y; DEATH 12 23 9 66 
E 5, SEX 6 COLOR OR RACE [7 MARRIED [] NEVER MARRIED [og | 8 DATE OF BIRTH AGE (in years TFONDER TWEAR TT TINDER 24 ARS. 
. gf py iegndoy) Manths | Doys | Hours | Min. 
male white wipoweo [J pivorced [] Xi ts 


To, USUAL OCCUPATION Give kindof work dane 0b. KIND OF BUSINESS OR 
during mostof working life, even if retired INDUSTRY 

? ererk” Hardware Fair 
13. FATHER’S NAME 


Jose Ronquillo 


91949 
1}. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN eh WHAT 
Cal. sk 


14, MOTHER'S MAIDEN NAME 
Myrtle “hestnut 


i Was DEED et U.S ARMED uy 4 sevice 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

es, no, ar unknawn) |(|If yes give war ar dates af service 2 

no none 216-48-8081} Mr. Jose Ronquillo(Father) Same as #2 
18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and {¢).} INTERVAL BETWEEN 


Pa |, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (Jexaniocerebral injury 
iO | DUE TO 
Canditions, if any, which gave (b) 
tise 10 immediate cause (a) 


stating the underlying cause DUE TO 
ie i a. 9 


if 


az | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REATED TO THE TERMINAL DSEASE CONDITION GIVEN IN PART Ifo [" WAS AUTOPSY 

g ves [x NO CT] 

= {20a EXTERDAL CAUSE Was Wb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 

& PRIAR Ero COM REUTINGIET driver in auto-auto collision 

3 7c. TIME OF INJURY Manth, Doy, Year Wd. INJURY OCCURRED yy ] 20e. PLACE OF INJURY (Hame, farm, | 20. (City or town) (County) (State) 
OAEZl10:06" ™™* 12 23 1966 | ttle, cy Notwie Ba] BeReS EM | Brooklyn Pk. A.A. Md. 


ot work 


21. I certify that | tack charge af the remains described abave, held an Autopsy>{ J, Inspection [_], Inquiry [_], and in my apinian 


death result IWiks,.e. Natural causes ‘ee Accident Suicide [J], Homicide (J, Undetermined manner [_] 
ACTUAL ed MEDICAL EXAMINER (_] 
SeNniune Cars ASSISTANT MEDICAL EXAMINER BE] 22, DATE SIGNED 
EXAMINER'S Werner U. WE. ata Lo M oD DEPUTY MEDICAL EXAMINER {_] 12/25/66 


NAME (Type) Address (Street, city, fawn, or county) 


at wark 


ac. NAME OF CEMETERY OR CREMATORY ik LOCATION (City ar Tawn) Sl (State) 


Uec,28,1966|Glen Haver af Pomel EE Glen Burnie, 


the funerol director. Poge 4 should be forworded to the Chief Medicol Exominer's Office olong with form PM3. Page 


5 may be retoined for your files. : 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-transit permit. File poges lond? with the’Stote Department of 


TO DEPUTY ae. EXAMINER: This certificote should be executed within 24 hours ofter death. @ deloy is 
Health or its designated ogent, prior to buriol, cremation, or removol, and in ony eveAt 


necessory, please execute the certificate, writing the word “pending” i 


PTO ADDREB A meral Hore 


if REC il "8 OGG Vie SIs 5 os 
VR AISME (5)) 
6M 1/66 ie y a 


len Burnie, M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


J CERTIFICATE OF DEATH 16542 


i. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admis io) 
——— a. STATE b. COUNTY 


MARYLAND 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and zive nearest town) 
write RURAL and give nearest town) 


ian and completely filled in by the funeral 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET care 8. pees 


'|__NAVAL HOSPITAL None ves] Nog] 


3. NAME OF First Middle Last . DATE Day Year 
DECEASED 


pers. Pages Jvand 2 


F 
{Type oF print) _ROSTIEN pen 1g 
SEX 6. COLOR OR RACE |7, MARRIED [AK] NEVER MARRIED[]| © DATE OF BIRTH SAE bithasy) ae cae Hours | Min 
wipoweD [| DivorceED [_] | | ; 


yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or ae country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife None Penna. U8 As 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Adam Strohmeier Helena Mageldina 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, of unkown) geile let _ 
v None SON__RICHARD A, ROS: 


be executed within 24 hours after death. 


on 


lease remove carbon pa 
, or removal, and in any event, within 72 hours after death. ) 


No 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
7, IMMEDIATE CAUSE (2) Car Bane y/o ae 
f DUE TO 
Cenditions, If any, which ) La Vt UAL 


gave rise to Immediate 


cause (a), stating the QUE TO Pe f Vo. 

underlying cause last. ©) WS Skomi naHhl Ciena VOL cf 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TOTHEJERMINAL DISEASE CONDITIONGIVEN IN PART l(a) |19. wee Line 
‘LAM nes Ly wephne. Vie Ch ves] NOY 


20a. ACCIDENT WAS UNDERLYING 20b.” DESCRIBE HOW INJERY OCCURRED. (Enter nature of injury in Part f or Part I! of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


-transit permit. Then p' 


ed by the attendin 
, cremation, 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not White g factory, street, office bidg., etc.) 


p.m. 19 at work at work 


State Dept. of Health prior to bi 
MEDICAL CERTIFICATION 


EMBER +, 19_ 46 that (1) (we) fast 
19_66., and that death occurred at'14.05M, from the causes and on the date stated above. 
22b. DATE SIGNED 
Lees mo, BR?) Blatctor C] PHvS. Ell 46pm 66 


5 22d. ADDRESS 

NAME (1: 
* ily as LCDR MF. FORNVES, MC_USN = | NAVAL HOSPITAL ANNAPOLKS, MARYLAND 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF r NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~~ (State) 


rial | 12-19-66 Greensboro 


Greensho if 
) | 24) FUNERAL D RECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
VR AIS (4) ok Fs Greensboro, val 


ues () ete ae Gtk ace Poa eE C19. i 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
should be filed with the 


director, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301_W, 4, ae BALTIMORE, MARYLAND 21201 
teem Hee petit Yes ht 


FOR STATE. | 16583 ICAL EXAMINER'S CERTIFICATE OF DEATH 16553 


a DEF ] fi. PLACE OF DeaTH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. STATE b. COUNTY 


ON ane Arundel MARYLAND Maryland Anne Arundel 


B. CY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 


ural — Miller sville Rural - Millersville AX -/ 


NAME OF HOSPITAL OR INSTITUTION (If not in hospiol, give street oddress) © STREET ADDRESS 7 RODENT 
Ob Millersville, Md, ves LJ no 


3 his kee First Middle Lost pa Doy Year 
(Type or print) Annie Rudorf 2 1966 
S$. SEX | 6. COLOR OR RACE 7. MARRIED is} NEVER MARRIED a 8. DATE OF BIRTH AGE ie yeors IFUNDER | YEAR | IF UNDER 24 HRS. 


PAs death @... 


female white WIDOWED pivorceD []} A: rage 


yis. 

100, USUAL OCCUPATION igre kind of work done 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country} $2. CITIZEN OF WHAT 

during most of working lite, even if retired) INDUSTRY COUNTRY ? 
never worked Ge 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


unkno 
1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) {{If yes give wor or dotes of service, 


no in - Millersville, iid, _ 


18, CAUSE OF DEATH (Enter only one couse pel fF (g¥Ab}, ond (<}.) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. " ‘ONS#? AND DEATH 
IMMEDIATE CAUSE (0) 
¥ISCOO 


Conditions, if ony, which gove 
tise to immediote couse (0}, 
stoting the underlying couse 
fast aoe 


PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) ] $9 WAS AUTOPSY 


ile pages land 2 with the State Department af 


PERFORMED? 


ves (] Ne] 


Ss 


MEDICAL CERTIFICATION 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY C1 or CONTRIBUTING 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 20d INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 208. (City or town) (county) (Store) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. v tt work QO ot work [3] 


. Lcertify that oe te fe remains geScribed above, held on Autopsy [_], Inspection ["J, inquiry aa and in my opinion 


aa resulted & au ae (“Accident (_], Suicide ([], Homicide (], Undetermined manner 

an CHIEF MEDICAL EXAMINER [_] 

SIGNATURE ASSISTANT MEDICAL nS ble se 3 
‘i DEPUTY MEDICAL EXAMINER 

EXAMINER'S 

NAME (Type) oe ie Address (Street, city, town, or county) / & yy G G 


230. BURIAL, CREMATION, 23b. DATE THEREOF ae NAME OF CEMETERY OR oe 23d. LOCATION (City or pe (County) (Stote} 


pureed dal 2ares Lien Haven G 
0 24. Bee Mi y ae 2S0. REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 
Va ASME (OH Hopping aE. Hopping Home” Annapo SBP 7 | BEC 28 1966 yharvtog p= 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 
Health ar its designated agent, priar ta burial, crematian, or removal, and in any event within 72 haurs after 


necessary, please execute the certificate, writing the word “pending” in pent 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 ha 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of SUATISTIGRE RESEARCH AND RECORDS, 301 $e ny STREET, BALTIMORE, MARYLAND 21201 


ts Ri pa 
16584 om <8 VERTIFICATE OF OBATH 16585, 


|, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 


a. COUNTY, a, STAFE b. COUNTY 
ale. GUY DA MARYLAND f Je. 
D. CITY OR TOWN (If autside carparate limits, ©. LENGTH OF STAY IN Ib © CITY OR TOWN (If cutside carparate limits, write RURAL and give nearest tawn) 


write RURAL and give nearest town} 
2 hai S Met. 


FH, Z ip 4) : 
i f 

) ry hy ‘OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) & STRET ADDRES] 09 Maple Lang @ B RESIDENCE 
\AAMEP AALS LS/NMG Ls WY ENB REMAIN RAL. ves (] no) 


3. NAME OF First Middle Do Y, 
DECEASED ri OF oo a 
2 (lype or print) Ay ¢ C 7 edie as Schneck DEATH rae par Ga) 
ag 6. COLOR OR RACE 7, MARRIED (—} NEVER MARRIED 8. DATE OF BIRTH 9. ne In years IF UNDER 24 HRS. 
\ “ jay) janths | Days | Hours | Min. 
eHple. i wioowep [7] oworeo [| JAW 22 1977 £ Eyes 


10a. ca veh gue (Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) 12. ee uf WHAT 
during most af warking life, evey if retin 3 IND) . OUNTI S. 
ork Hetired tkocery BalTinere Na es 


‘ — 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
. 0 
DGK WES uel) VEO. ARO hive  Stheidt 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address |/,47, 
(Yes.na, ar unknawn) (If yes oe war ar dates af service Ay! 

No one NAA, 

18. CAUSE OF DEATH (Enter anly ane cause per line fay (a}, (b}y and (c}.) G INTERVAL BETWEEN. 

PART |. DEATH WAS CAUSED BY: 9 » ‘ONSET AND DEATH 
- IMMEDIATE CAUSE (a} 


Ce, OL | 


fter death: 


japers. Pages | a 


ban p 
t, within 72 haurs a 


fe car 


ayer 


In 


lease rei 


physician and completely filled in by the funeral 


en pl 


a 


the seg 


transit permit. 


pt. af Health prior to burial, crematian, ar remaval, and 


ed by 


Canditians, if any, which gave 
fise ta immediate cause (a), 
stating the underlying cause 
last. ——e 


PART I/ZOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEP~TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. eae 


min AnMrys chiar vs Cj 80 
70a, ACCIDENT WAS UNDERLYING LY 0b, DESCRIBE HOW INIURY OCCURRED, (Enter nature af Injury in Par |r Pow Wl af Hem 18) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 202. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State) 
Hour a.m. While Nat While factary, street, affice bldg. etc.) 
p.m. at work Oo at wark Oo 


2\. | certify that (I) (this hospitol) ottended the decposed from_/a. J “19146, 10 L122], \9Y CAhat (I) (we) last 
saw the deceased alive on ( 19 ‘ond that deatl occurred at M, fromfcouses ofd on the date stated above, 


ATTENDING MED. STAFF ree 
MD. _ PHYS. 3 pirector 10 Pais. 12/2 £ 
Tc. PHYSICIAN'S a. re 
/ HAE) I SOVPHCATE an 
3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
eae” 12/27/1966 Loudon Park Cemetery Baltimor, Maryland 
24. FUNERAL DIRECTOR 2 BY REGISTRAR | 25b)REGISTRAR'S SIGNATURE 
5 ee bee * N96 f a) @ 


«_| DATE Ui é 


3 
3S 
o 

3 
Ss 

= 
5 
3 
St 
S 

23 

x 

a 

B= 

= 
= 

a] 
2 
= 
= 
3 
3 
x 
o 
@ 
a 
= 
2 
S 
& 

= 
i] 
& 

3 
@ 

= 
5 

= 
“ 
+ 
cy 
a 
= 
= 
= 
ey 
te 
cS 


8 


MEDICAL CERTIFICATION 


@ 3 shauld be detached far use as the bi 


shauld be fied with the State De} 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, pat 


< 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 ‘ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ey 16585 CERTIFICATE OF DEATH 16586 

ez 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare admissian) 
S63 a, COUNTY 0. STATE b. COUNTY 

3-5 Anne Arundel MARYLAND Maryland Anne Arundel 

2 3s b. CITY GR TOWN (If outside corporate limits, c. LENGTH OF STAY IN tb c. CITY OR TOWN (If autside carparote limits, write RURAL ond give nearest tawn) 

= Su write RURAL ond give neorest town) - 
aoe Annapolis 2 days Lothian J - | 

oe SeS @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS ° BREDA 

Bsc%> | Anne Arundel General Hospital ves No | 
= ss eh MAE Ce First Middle Lost 4, pare Manth Day Year 

= ECEASED : 

Sse (Type or print) George Hiram SEEDERS or, December & ,, 66 
eS 5. SEX 6. COLOR OR RACE | 7. MARRIED D 8. DATE OF BIRTH 9. AGE (in yeors  LIFUNDER 1 YEAR_| IF UNDER 24 HRS. 
— 2s : = GD ual O lost birthday) Months | Doys | Hours | Min. 
£3> Male White WIDOWED pworceo []| Oct. 12, 1867 YS. 

eee 10a. USUAL OCCUPATION (Give kind af wark dane 0b. ie OF BUSINESS OR TI BIRTHPLACE {Caypty & State, ar foreign cauntry) 12. CITIZEN OF WHAT 

cS. during mast af working lite, even if retired) INDUSTRY 7 COUNTRY ? 

S Ss8 = mn f 0 West Virginia 

'S Sot 


13. FATHER’S NAME 14. Sooke a NAME 
enede 2ede r.S Kieu fe keR 


The low requires thot the death certificate be executed within 24 hours after death. 


ss TS.” WAS DECEASED EVER INUS ARMED FORCES? 16. SOCIAL SECURITY NO. 17. ricale Address 
ie 5 (Yes, na, ar upknawn) oo M rsJy A, = risdafe 
s Mel 
= — AL, 
2 as 18, cal [SE OF DEATH (Enter only one cause per line for (0), (b}, ond Sle INTERVAL BETWEEN 
£5¢2 PART |. DEATH WAS CAUSED BY: M7 ONSET AND DEATH 
ecteeg IMMEDIATE CAUSE (a) 
elpenk 37) DUE TO 
‘e239 Canditions, if ony, which gave o) 
a 222 tise ta immediate couse (0), DUE To 
Pseso stoting the underlying cause 
& Z£— fast. > ( 
33-35 Lo 
SuS a _- | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 
35 Saete = ——————— PERFORMED? 
3S = ves({_] No XR 
5 276 s 
2=5 2s2 = 20o, ACIDENT Ws UNDERLYING o 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il of item 18.) 
seers & | OR CONTRIBUTING OF DEATH 
Beeson | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ze eas S| 200. TINE, OF JURY Month, Day, Yeo 70d. TNR OCCURRED] 20e. PLACE OF TORY (ome, —s 30f,__ (City or tawn) (County) (State) 
Lets s jaur a.m. White Nat While foctary, street, affice bldg., etc. 
= es = p.m. 19 atwork L]_otwork C1 
(eae 21. U certify that (I) (M@CKBEEDE) attended the deceased from 19_, to_ CC. S 1908 thot (I) (Heh last 
zzU De 
Seese saw the deceased alive an__Dec, & 19_66, and that death accurred at M, from causes ond an the date stated above. 
& a2 aes 0, SIGNATURE Yo = A eae Ae 50 AM an 295. DATE SIGNED 
ey ! 
S2=ce ee ee MD. _ PHYS. OH) onrecror OO pws. O 
aZ2oe= Ae Fea 2d. ADDRESS 
Se | Ree 00 Cathedra Annapo 3 Md 
a woo \ fA 
Se = 25 Bo. BURL CREMATION, be DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City or Town} (County) State) 
Sts city = j ) 
efou® orion foe t6 shh tAhhb Bod 
— - 24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR Bb. REGISTRAR'S SIGNATURE 
VR AIS 
20m i/s8 brani lbs. ; ee) on DEC 19 (966 forbes \ hehe 


es ae a 


death certificate be executed within 24 hours after 


yd 
pay 


page 3 should be detached for use as the burial-transit permit. Then please remove cai 
with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the 


VR AIS (4) Harold S. Wade,550 Wash.Blvd.,Laurel,Maryland 


20M S$-63 +4 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the at 


DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH ee 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, if wii 
: ¢ 


ANNE ARUNDEL Hee BOC ay b. COUNTY . 


oe 


ul 
a 


ihe, funeral 
Should. 
Le 
~ 
° 
Q 
ie} 
ic 
ve 


r+ 3 b, CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearast town} 
ae write RURAL and give nearest town) 2 5 
Be Gt Geo G Meade, Maryland 56 minuets || St Louis, Mo. ~ 
2e 8 2 d. NAME OF HOSPITAL OR INSTITUTION (if not {n hospital, give street address) d, STREET ADDRESS a 1s RESIDENCE 
= B 4. . * 2 a 
2485 Kimbrough AH, Ft Geo G Meade, Md. || 5317 Cote Brilliant Street ves [] No [& 
2 aR eee cre First «Middle last 4 sete Month Day Yeer 
Bees (yee crpriet) Marion Porter Simmons DEATH =December 23 19 66 
2 a = S. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED ly 8. DATE OF BIRTH — ofS oe {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 i st birthday) pea Days | Hours > 
© Male Negroid | wioowim[]  oworcio[]|24 July 1944 yrs. 
3 ‘We. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR (NDUSTRY | li. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
rs done during most of working life, even if retited) | 
€ Soldier U.S. A SE LOUIS, MO. USA 
a a 
a 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5 Marion Simmons _Besie A Sa e 
= oS EVER fN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 5317 Cote“8rilliant Street 


YES {Ifyes givewarordatesof service) 93-46-0659 


E Besie Simmons(M) St Louis, Md. te, 
18. CAUSE OF DEATH [Enier only one couse per line fer (a), (b), and (c).] EE = (NTERVATE BETWEEN 
3 AND DEAT. 
PART |. DEATH WAS CAUSED BY; 2 : 
{MMEDIATE CAUSE fe} Obatus Asthmations _ x _Minuets 
DUE TO 


Conditions, if eny, which (b) 
geve rise to Immediate cause 
(2), stating the underlying DUE TO 


Allergic Reaction 


cause last, | 
: {c) - =! a 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)| 19. WAS AUTOPSY 
2 PERFORMED? 
$ _—_ Yes a heal 
# | 20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW IN RED. ini item 18. 
© | Ot CONTRIBUTING £] Cust Gr beta | 20% DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part tor Pot I of item 18.) 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | /20c. TIME OF INJURY Month, Day, oor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, + Of, (Clty or town) (County) Giete) 
= Bde. tater While __ Not While factory, strest, office bldg., etc.) { 
= ae 1” at work at work i : 
21. | certify that %) (this hospital) attended the deceased from? 204h7S.. 23D8C1900., to 83 10. hre..23Dec§Shat AX (we) last 
saw the deceased alive ON QZ DEC recsecrrse 9 Bo bur and that death occurred at 31 @PNrom the causes and on the date stated above. 


22e. SIGNATURE 
SIGNED 


22b. DATE 
Stuot pede, Gt PRC no [AME Bikeron OH BD Dee Go 


22c. PHYSICIAN'S 22d, ADDRESS 


BRU NAME (Tyee) STUART H,/BRAGER, CPT, MC Kimbrough AH, Ft Geo G, Medde, Md 

4 ) 23a. ey eS 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY aes 23d, LOCATION (City, town or county} 5 = 
BURIAL,“ _|pec.30,1966 |JEFFERSON BARRACKS NATIONAL, ST.LOUIS, MISSOURI F 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oa JAN 3 987 


£ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours ofter deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


Maryland U.S.A. 


14. MOTHER'S MAIDEN NAME 


pkpown 
13. FATHER'S NAM 


, 16587 CERTIFICATE OF DEATH > 

= BY 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
§ 4s = 0. COUNTY Anne Arundel necro o. STATE Ma ryland b. COUNTY if 
2 ss b. ts TOWN tf autside oe a if re Years” CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
a= Chawhevri re Spas. Sdave Baltimore Bay 
Ss oN d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street oddress) d. STREET ADDRESS © RRBIDENE 
3 ae bb Crownsville State Hospital 1021 N. Castle Street ves [] no R] 
=§ 5 a eee First Middle Lost Fk 4 Wee Manth Doy Year 
Sse fineorrin) #23478 Benjamin _w Ki Stata 12 16 » 66 
Be $ S. SEX 6. COLOR OR RACE 7. MARRIED [al NEVER MARRIED 54] 8. DATE OF BIRTH | 9. AGE fryers _ | Ea ae ae 
Rote Fs Male Negro wioowen [J vivorceo []| 12/25/1937 sais We P 
sc e 10a, oa Te kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
5 2 3 during most af working lite, even if retired) INDUSTRY 2 COUNTRY 2, 
eens 

= 


ie 


i 


‘22c. PHYSICIAN'S 22d. ADDRESS 


Ot 


Benjamin Smith Lillian 
= TS. WAS DECEASED EVER INUS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Bel v known) {{lF dates of servi 
aa @S, NO, Or UNKNOWN. yes give war ar lates of service 
BiE.S Ww 215-34-0619 Hospital Records 
5 

cs 22 18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (¢).) ES EEE 

£32 PART |. DEATH WAS CAUSED BY: 
Hee G7 MENTE CS) Congestive Heart Failure 
(Si DP LX DUE TO : 4 
2a Canditians, if ony, which gave ypertension 
£555 rise ta immediote couse (a), DUE 
a ° stoting the underlying cause 
= S2- i. e Glomeruldnephritis, Chronic 
e2n8 = ee ue? 
S255 | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
o£s Ss a 
32250 5 hizphrenia Rea on hroan nd erentiated ves [] No () 
oe & | Moo ACCIDENT Was UNDERLYING) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il af item 18.) 
2255 & USE OF DEATH 
SEs2 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) ete eheieteeeieietetetaetaed 
fuse 3 ['o0c. TIME OF INIURY Month, Day, Yeor 70d. INJURY OCCURRED] 2c. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (State) 
2£t39 2|----' Idee nmmom | While Not While factory, street, office bldg, et.) -ommammmnmen a memmn 
ee ot work at wark 
Se eS 7 5 5 
= Se 21. 1 certify that (I) (this hospital) attended the deceased fram , 962_, to B/, 1966, that (I) (we) lost 
7 ao 
ese saw the deceased alivefan 19G6_, and that death accurred of9:.15 _M, fram causes and an the date stated above. 
sees a. SIGNATURE a 7b, DATE SIGNED 
J a ‘a. e a 
© FA ATTENDING MED. STAFE 
g22ls mo. pays. CI) _oirector_l_ pus. OO] 12/16/66 
A = 
~ 
© 
& 
§ 
< 


TO FUNERAL DIRECTOR: 
Pp 


= NAME(Type) Lg Crownsville State Hospital, Md. 
£3 230. BURIAL, CREMATION, 23b. DATE THEREOF 23¢. MAME DF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
£2 Ly) (Specify j z De. 


py 


35 
=> 


(4). 


=o 
aS 


FUN 


Adee LE a a LAA 
ERAL DIRECTOR ‘ \DDRES: 25a. RECD BY REGISTRAR 25d. REGISTRAR’'S SIGNATU 
Le Lean [bail cokoadet 19 955 fee 


ARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A 16588 CERTIFICATE OF DEATH 16589 

5 a ght E DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Restdence before admission) 
a a. STAT b. CQUATY; 

s Ce MARYLAND Ma A" Co 

‘Ss b. Cire OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ||"c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

g wr rey eh 2! ees town) Pasadena 9 / 

S 


is 
3 
nel 
‘s 
3 
= a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) jj d. STREET ADDRESS & pa ae 
@. = NAGH 1214 Riverside Dr Och Bech 
e = ves(] no( 
= = 
s = 3. beac: First iddie Last 4. DATE Month Day Year 
= OF 
= = gh psa Harry i Specht. Om Dee 6 19 06 
od S 
s £ 5. SEX 6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH ©. AGE (In years |IF UNDER 1 YEAR |IF UNDER 24 HRS. 
3 a Mele White oO O Jast birthday) | Months | Days | Hours Min, 
8 2 WIDOWED TJ] pivorced[]| Apr 1.1893 yrs. 
ia = 108. a Ragatnerkaons 10B. KIND OF BUSINESS OR 1E BIRTHPLACE (County & Stats, of freinn country) | 12. CITIZEN OF WHAT 
o url king even If retir 
2 i: ne ‘ alto Gas & Elec Penna 
rs 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Aaron Specht Emma Rahauser 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, or unkown) | (If yes vive war or dates of service) 
No Family Same = 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] é Hae BETWEEN 


: . ET AND DEATH 
MO ORM AUERE  CCancle pepercerdléel em plese or = 
meine Gh, which Be i Dilwalite tmp laeaze Rtimibe 


gave rise to Immediate 


4 
cause (a), stating the DUE TO Z VY; 
underlying cause last, aes LE, foe & PA 

. WAS AUTOPSY 


& PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T@THE TERMINAL DISEASECONDI GIVENINPART l(a) [19. PERFORMED? 

= oe 

& ves] No [a 
= = 20a, ACCIDENT WAS UNDERLYING EA 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I! of Item 18.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

8 Hour a.m. While Not White factory, street, office bidg., etc.) 

Ss p.m. 19 at work at work 


that (I) (we) last 
M, from fhe causes and on the date stated above. 


21. 1 certify that (I) (thie-hespital) attghded the dece: “6s from. 

saw the deceased alive o 19. and that death occurred 

22a. SIGNATURE % DAJE SIGHED 
4 . v 

DL litbeenh on wo, SEO" py Miler C1 BE | 247 


22c. PHYSICIAN'S 


¢ 


filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


22d. ADDRESS : 

2 NAME (Type) : ‘ Vd 

= / 0 Lt Le Lace te lor \30h, Martlewn acca time Mol. 

3 23a, BURIAL, eae 12/o/6 wo 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ecify) 

ii 12/9/6 Woodlawn Cem | Balto Co 


24, FUNERAL DIRECTOR ADDRESS 


McCully F H 237 Patapsco Ave 21225 


VR ALS (4) \\ 
15M 4-64 


Md 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATU 
DATE DEC 9 66 j d 
x“ 


MARYLAND STATE DEPARTMENT OF HEALTH 
i] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ul} 165893 CERTIFICATE OF DEATH 165) 


stating the underlying cause Bee 


lost. a 


< —% 
3 ~ of Ss ]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
3 re a. Qy NTY a. STAT] b. COUNTY 
ge 2-5 MARYLAND : pele Le wd 
= Bs 35 b. ‘iy OR TOWN {ito mists corporate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWNA(If outside corporate limits, write RURAL ond give neorest town) 
2 Bae 2 write RURA) give neorest town) a . Ei 
3 2 6 Sea AKI L 
3 < 
<= eget d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street/address) d, STREET Wy) e. IS RESIDENCE 
on ON A FARM? 
x gah 31/-Llogees te Le ~s wa 
& = Se' = LOUC ES [Er : (Oy Ces Fee~ 
$ ~ a 3. Hes First Middle lost | 4 yale Month Day Year 
sa 
ssc Type ar print) es Lh iphe DEATH 
= 2S (Type aor _p LO, 
2g eee ; i AG 0 
5 é 2% S. SEX 6. COLOR OR RACE 7, MARRIED A ae RRIED Oo 8. DAT ea ee 
eee Sy ttre | wivowe [] pivorceo [J] 2. si £70 | ys. 
7 
Ls se = 100. TRUAL OC ar Ge kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Cou ty & State, or foreign cod 12. ue oF WHAT 
2 os during most af working life, evgn if retic INDUBTRY. . 
2 582 : : re £ big Ore ee twAAk [rd « oS Le. 
wy oat 13. FATHERS NAME , U/ 14. MOT) = MAIDEN NAME 4 : 
S455 3 Lh TLiffe. Bholwe foeczer 
a a 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ress 
eo 25 (Yes, no, or unknown) [(IF yes give wor or dates of eae 3 . . 
3S 26. (Co aes Z, BY SEK OS -S\A2e er = 
2 . ag 18. CAUSE OF DEATH (Enter only one couse per = ‘ m4 (0), (b}, an foe INTERVAL BETWEEN 
2eeae PART |. DEATH WAS CAUSED BY: xt ONSET AND DEATH 
£erso 7 3 /\/ IMMEDIATE CAUSE (a) iS aae OCLC "ol Ler 
oa 221 DUE TO 
wis ot — 
£22 Canditions, if any, which gave (b) he io 3 ele Tro ¢C; ‘Y me rok 
sé 2 tise ta immediate couse (0), Sl@aid osettPus 
2 
= 
= 
e 
a 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Poge 4 may be retoined by the hospital or attending physician. 


FUNERAL DIRECTOR: 


f Health prior to burio| 


ay 

= 

s 

rs = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. Bi eons 
= = yes [_] NO 
2 © | 20. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 

= ‘2 | OR CONTRIBUTING C1 CAUSE OF DEATH 

3 % | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

2 S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or town} (County) (State) 
£ g Hour a.m. Wile Nat While foctary, street, office bldg,, etc.) 

3 eee Ba ot work 6 

= 


21. | certify that (I) (this Bete attended the decea = fram, ot, =f Pte S| 196% that (I) (we) last 
saw the deceased ote an 19 , and that death accurred 2 "B35 4M, fram causes and an the date stated abave. 
220. SIGNATURE 22b. DATE SIGNED 


$2.30, [866° 


le 3 should be detoched for use os the buriol 


—> 4 ATTENDING MED. STAFF 
APA M 6 MD. PHYS. oirecror C1 pays, 0 


ab igh be filed with the Stote Dept. o 


De. PHYSICIAN'S 
NAME (Type) 


230. BURIAL, Dene ‘2b. DATE i 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
REMOVAL (ret ; @ Z yy 
. ‘ OLLA LMS AS Lethe - Fe 
* UN ERAL DIREC ve ADDRESS. 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
ae | \ bate 4 J 9 QO OCLs q 
ke" Chore) bon Caren tol \wht 3 196% 2eCanbes Veeco 


director, pot 


= 


_ MARYEAND STATE DEPARTMENT OF HEALTH “ 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1659] 


5 oS 
@ . 
= o 
PS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence before edmission) 
Sede . COUNTY e. STATE b. COUNTY 
3 £98 ARUNDEL MARYLAND MARYLAND ANNE ARUNDEL _ 
= eEss b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporete limits, write RURAL end give neares! town} 
ae cn“ % write RURAL end give neerest town) 
iE 325 FT GEO G MEADE 17 DAYS SEVERN al / 
z a 8 2 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddross) d. STREET ADDRESS ae ‘ 1s RESIDENCES 
= 23 
3 & 5 Bet KIMBROUGH ARMY HOSPITAL _ ROUTE #3 , BOX 89B ves |] NOX] 
= 3s Ba 3. NAME OF — a Middle —=—. wewaiee | ger Month “Day ~Yeer 
g a a DECEASED OF 
ee ores {Type or print) WANDA KATHERINE SUTLEY veatx DECEMBER 29 19 66 
85s a 
oe a = 5. SEX 6. COLOR OR RACE|7, MARRIED Ps] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a lest birthdey) |"Months] Days | Hours | Min. 
Re ° FEMALE CAU wivowep [] _ ovorcep [] | JULY 19,1914 52 ys. \ 
2 3 3} 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 
| & done during most of working life, even if retired) 
2 Housewife Home CLEVELAND , OKLAHOMA | USA 
Sey 79 . aa L = 
FH 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
=o 
eS JOHN WIPPLE SARAH CATHERINE WITT 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address -" 
- 7 NO, or unkown) | (If yesgiye war or detes of service) 
lo 4L0-05-1021 |Smith Sutley (husband) Same as Item #2_ 


1B. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).) 


PARTY DEAT MEDIATE cause o)_Metastatie Carcinoma of liver 


{JO X DUE TO 
Conditions, if ony, which » Carcinoma of breast 


VAL BETWEEN 
ONSET AND DEATH 


eve rise to immediate couse 
(8), steting the underlying ( DUETO 
couse | se te) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


~ WAS AUTOPSY 
PERFORMED? 


| ves K)_No [] 


MEDICAL CERTIFICATION, 


XS 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING {] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Dey, Yaar 
Hour e.m, 
Bem. 19 


21. I certify that X1) (this hospital) attended the deceased from, 


saw the deceased alive on......69..D@G.... 
220, SIGNATURE 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 


20d. INJURY OCCURRED 
While __Nod While 
jet work [| et work [ 


200. PLACE OF INJURY (Home, form, | 20f. {City or town) ~ (County) “(Stete) 
factory, streat, offica bldg., etc.) | 


D 10...29...DRG........, 19.86, that 3) (we) last 


wD. 6, and that death occurred aihOp. M, from the causes aH on the date stated above. 


22b. DATE 
+ eh as aa pecror [J mvs. Tce _szoRecde 


. PHYSICIAN’S 6 22d. ADDRESS 
HAROED ET. BRCHER, CPT, MC KIMBROUGH AH, FGGMMD 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


~ 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death, Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the de 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten’ 
director, page 3 should be detached for use as the burial-transit permit. 


BURIAL JAN, 4,1967 ARILINGTON NAT'L CEM, FORT MYERS, VA. 7 
24 FUNERAL DIRECTOR'S SIGNATURE 7) 7 ADDRESS pe REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
eae £ Lo EZn a Joid. Z DATE JA N 4 | 67 ¢ aubo. {i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, enna 


e eg WIL 16591 CERTIFICATE OF DEATH ys 
= svn 
a eco 1 eat DF DEATH ANIN TS TINDET 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
SSeS ; NTY ANNE BRN DEL asthe aca? 
2 222 J LAT AK MARYLANO 3 LA 
3s ~ Es b. CITY OR TOWN (if outside c Tha Ge limits, c. LEN GF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
* = s g write RURAL and give nearest town) f 2 
f = oe a ame PHRRGLES months Millersville aan f 
2 3 es d. NAME OF HOSPITAL OR INSTITUTION (if not In rasa one street address) || d. STREET ADORESS e. iS RESTOENGE 
ei 

a - eae H ves FE]_nol] 
= SSE 3. NAME DF irst Last |" DATE Month D Year 
= 28 = LA ; rs Middle asi Le ay 
= 85 ype or print) ston DEATH Fe SiGe 
S Se 5. SEX 6. COLOR OR RACE | 7, MARRIEO |] NEVER MARRIEO 48 aS F BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
HAIG f Cie at last birtheay Months] Days | Hours Min. 
2 Es ‘7 White wipoweD [] DIVORCED 62. yrs. 
i ee 10a. USUAL OCCUPATION ay kind of workdone| 10b. Wen al ore OR th: BIRTHPLACE Jath & @ foreign country) | 12. CITIZEN OF WHAT 
2 se during most of working life, even If retired) INOU: COUNTRY? 
2 on 
ern | R UA 
S = 13. FATHER’S NAME 


te 


th the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


ira Wade 
15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates.of service) 


A 
16. SOCIAL SECURITY NO. | 17. INFDRMANT ‘Address 

no Russell C. Wade, same as_2 

18. CAUSE OF DEATH [Enter only one cause per_jine for (a), (b), and (c).] AGE: Leb AEE at Poet 
PART I. DEATH WAS CAUSED BY: 
, , IMMEDIATE CAUSE (a). aba a4 
“ ti] OUE To 
Conditions, if any, which Py 4 
gave rise to Immediate a 
OUE To x fi 54 pe 


transit permit. 


cause (a), stating the 
underlying cause last, (c) 


= 
= 
eS 
<3 
a 
i] 
= 
oS 
4 
2 
= 
tT 
a 
Ss 


S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTIN( DEATH BUT NOT RELATEO TO OP Me INPART 1(@) 19. eee 
= 

S yes] no [] 
= 20a, ACCIDENT WAS UNDERLYING aa 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part 11 of item 18.) 

f= | OR CONTRIBUTING [1] CAUSE OF DEAT! 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

4 20¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 

fal Hud while est while 

= at work] at work [_] 


After this certificate has been signed by the atte 


should be detached for use as the burial 


sed from. 
19. and that death occurred a! 


2b. SiGH 
ATTENOING ray” MEO, sr LE 
a Me Smi » [et wae pr oll 7d 
| e Smith,M.D? everna Park, MARYLAND 


23a. BURIAL, Creron 


tO. 2. 19. that (I) (we) last 


, from the causes and on the date stated above. 


22¢. PH "s 
NAME (Type) 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: 


director, page 3 
should be filed wit! 
~ 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY at LOCATION (City, town or county) (State) 


rage (Soecify) D 3 
burial - ec 6 1966 Filipe: tonen tal, ite neat 
24, FUNERAL DIRECTOR ADDRESS: i C'D BY REGISTRAR | 25b. os Loy Sage 


Kirkley Funeral Home, Glen Burnie, Mis vars DEC 5 


ts) 
s 
= 
=f 
iy 
3 
2 
2 
es 
as 
%- 
£: 
= 
a 
= 
a 
& 
S 
= 
= 
= 
2 
PS 
S 
= 
= 
> 
a 
2 
rs 
= 
o 
= 
Ss 
= 
E 
= 
& 
=) 
a 
= 
= 
a 
4 
So 
= 
°o 
4 


VR AIS (4) 
20M 1/65 \\ 


=) 


popers. Pages 1 ond 2 


ind in ony event, within 72 hours after deoth. 
ee 


ian ond emery filled in by the funerol 
jon 


leose remove cor 


r “ rT ici 
or ea 


The low requires that the death certificote be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending 


9S 


e 3 should be detoched for use os the buriol-transit permit. 1, 


should be filed with the Stote Dept. of Health prior to buriol, cremation, 


~— 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pa 


85 
=> 
er 
sS.. 


s 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16592 CERTIFICATE OF DEATH 16594 


1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
a. COUNTY o. STATE b. COUNTY 
ANNE ARUNDEL MARYLAND MARYLAND ANNE ARUNDEL 
b. CITY OR TOWN {If outside corparote limits, c. LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL ond give neorest town) y "7 pe 5 
GLEN BURNIE 3%,‘ ears GLEN BURNIE (Rippling Ri ; 
d. NAME OF HOSPITAL OR INSTITUTION (If nof in hospitol, give street oddress) d. STREET ADDRESS @. iis Has 
1254 Aster Orive (Rippling Ridge 1254 ves ] NO 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
IECEASED OF 
Type ar print) HAR JUNE ALSH DEATH December 8 66 
S. SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED f@] | 8. DATE OF BIRTH ay me {is er TF UNDER 24 HRS. 
* loxt birthdoy) | Manths | Doys Min, 
Female /white wipowen [1] pivorce? []| Feb. 6, 1963 % ys. jaca tg? Baia 
100. USUAL OCCUPATION [Give kind af work done Tob. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, ar foreign country) 12, CITIZEN OF WHAT 
during mast af working life, even if retired) INDUSTRY a COUNTRY ? 
None one Baltimore, Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


[> 
i) 
D 
=) 
J 
=) 
D 


H 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? , 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) {If yes give wor or dotes of service] 

ANT None None Mi onn BLS e ame & 


TB. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (c)) TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. ONSET AND DEATH 
= 7 MAMEDIATE CAUSE (0) 


GAD WD DUE TO 
Conditions, if any, which gave (0) MENTAL RETARGATION 
tise to immediote cause (0), u 
stoting the underlying couse bis 
in) ieee Oe o 
<> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. a ay 
Ss a ee 
5 BRONCHITIS vs] no DY 
© | 200. ACCIDENT WAS UNDERLYING (1 ‘206. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S {/20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 0e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
g Hour a.m. While Not While foctory, street, affice bldg,, etc.) 
1m. at work at wark ° 
21. | certify that (I) (#his-hespitat) attended the deceased from_<Jaxs ot 1914, to_flintank 94244 thot (I) (we) last 
saw the deceased alive an fii Nad 19 , and that death accurred ot 2 3E0.M, fram causes and an the date stated above. 


22b. DATE SIGNED 


Se le 4 ATTENDING MED. STARE 
Cntr MD. bis, DS pirecrorn CO pws, OO] Bec. 8,1966 


la y g4 seg 
| RICHARD V. SINGLETON GLEN BURMZE, MD. |e DECO 1946 fr ort pi 


‘22¢, PHYSICIAN { 22d. ADDRESS 
NAME (Type) I R MD 4 : 5 a 
230. BURL oie oy Tab. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town} (County) (Store) 
OVAL {Speq 4 
Barta Dec 12,1966 t. Patrick's Cemeter Mt. Savage aryland 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 28d. RI BAR'S SIGNATUR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Loe Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


x 
FOR STAT 16593 MEDICAL EXAMINER’S CERTIFICATE OF DEATH € 
eHPALTH DEPT 7. PLACE OF DEA 7. USUAL RESIDENCE (Where deceased lived, iF institutian: Residence before odmissian) 
0. COUNTY o. STATE b. COUNTY 
22s r WA Wie, MARYLAND / ZA HOE Y 
eo b. ay R TOWN (if ao corporote limits, ¢ LENGTH OF STAY IN Ib « CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
aes Pp ( ups 
eo tite RURAL and, Be Ue pe gal tau) y , 
= “ORSe ¢ VAAL oe 
oe @. NAME OF BLN etre (if nat in hospital, give streat addvess) STREET ADDRESS Y oR RSD 
— . ’ . ” 4 
35 Friendship Mort KES ~C frets nn fb LOO vs CI] x0 
Se 3. NAME & First Middle Last 4 i pe Day Year 
gz (Type or print) fret f. tit Sek praad a8 a 9 6G 
os 5 SEX 6 COLOR OR RACE | 7 MARRIED” G&] NEVER MARRIED [-}| & DATE OF BIRTH a Sf “CFDRO LER TFN TAS, 
ieee) npr Months | Days | Hours | Min 
oy PG, oy. wivoweo [] pore CV) 
5 TDo, USUAL OCCUPATION (Give kind of work dane Tb. KIND OF BUSINESS OR “ee ttetsat or foreign 63 TE CITIZEN OF WHAT 
26 cviog at re ree) INDUSTRY 7 COUNTRY? 
“ m4) & 0 USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Monn sA Wasserman Ronéa gaAman 
Ts, WAS DECEASED EVER IN U.S. ARMED FORCES? 76, SOCIAL SECURITY NO. ] 17. INFORMANT nddress 


Bes peer unknown} (If yes give war or dates af service) 


Inknown Mrs. Evelyn Wasserman, 3615 C 


CHIEF MEDICAL EXAMINER (_] 


2 
sIGNAT f ~ ; Z ASSISTANT MEDICAL EXAMINER [_} ' DATE SIGNED 
SIGNATURE MD. 
EXAMINER'S ee rs a : " DEPUTY MEDICAL EXAMINER P&I 
NAME (Type) lfm pod PSE Address (Street, city, town, or county) wey 


NAME OF CEMETERY OR CREMATORY 


Be 


Heolth or its designoted agent, prior to buriol, cremation, or removol, ond in any event within 72 hours after debth, 


as 

$3 

2= 18. CAUSE OF DEATH (Enter anly ane cause peefing“far (a), (b}, and (c).) INTERYAL BETWEEN 
as PART |. DEATH WAS CAUSED BY: yo AND DEATH 

2h ae » )) (/ \WMEDIATE CAUSE ( ert ( ae 

2G 

Se Y, DUE 16 

= Canditians, if any, which gave (b 

page) tise ta immediate cause (a), 

= es stating the underlying couse ETD 

22 last (9 

EB —_ 

5 3 zx | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
se /) \2 ves] No 

25 UY is 2 

£3 = [ 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 

= 5 & | PRIMARY (1) ar CONTRIBUTING C 

Se S | CAUSE OF DEATH 

S70, @ 

on S [am TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, J 20f. (City ar town) (County) (Stote} 

fe< = Hour .m, ii while Ey Nate factory, street, affice bldg., etc.) 

2 © p.m. at work at wark 

52 : eae ; —> : =a 
ge 21. [certify thot L-tosk/chorge of the remoips described obove, held on Autopsy [_], Inspection [*J, Inquiry aa ond in my opinion 
mo. e ok bc 

as deoth resulte¢-tfam: / Netural couses (7 Accident (J, Suicide [[], Homicide [_], Undetermined monner [_] 

ae é 

25 

o_ 

zs 

a5 

S 

2 


5 moy be retoined for your files 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit permit. File pages ond 2 with the Stote Departmentof 


%3d. LOCATION (City or Town} (County) 1m 


TO DEPUTY e. EXAMINER: This certificate should be executed within 24 hours ofter death e s 


REMOVAL (Specify) 


m. hee acon : 7 4 o6 ADDRES! 


"aie" CY Sof Levinson ¢ Brod. Ince, 6010 Reisterstoun 


23a, BURIAL, CREMATION, 23b. DATE THEREOF 


2Sa. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


ome DEC 8° 1966 


# 


7 


~— 


ban papers. Pages | and 2 
within 72 hours after deathly 


and completely filled in by the funeral ~ 


be executed within 24 haurs after death. 


en please remave carl 
1, and in any event, 


transit permit. Th 
|, crematian, or remava 


After this certificate has been signed by the attending p 
pt. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 
Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 
e 3 shauld be detached far use as the bu: 


2% director, pag 
shauld be filed with the State De 


a 


al 


vl 
2 


35 
= 
ES 


te 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1659% CERTIFICATE OF DEATH 16596 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


@, COUNTY 0, STATE b. COUNTY 
ANNE ARUNDEL MARYLAND MARYLAND _ANNE ARUNDEL _ 
B. CITY OR TOWN (if outside corporote limits, . LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest pt 
GLEN BURNIE i2 Days GLEN BURNIE ba F 
@. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) a. STREET ADDRESS «RESIDENCE 
4 if| NORTH ARUNDEL HOSPITAL 104 MAPLE LANE N,W ves CJ) ng) 
ae: ne First Middle Last 4. DATE Month Doy Year 
Type ar print) EMORY WATTS DEATH DECEMBER 6 19 66 
5. SEX 6, COLOR OR RACE | 7. MARRIED EX] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE fr yeors TF UNDER 24 HRS. 
last birthday) Doys Min, 
MALE WHITE wioowed [] vvoreéD []| JANUARY 30,1885 81 ys. 
10a, USUAL OCCUPATION {ove Kid of werk done T0b. re nies OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, ‘anaEN OF WHAT 
luring gost of working lite, even if retired) NDUSTR' ly 
ROSE Mechanic (Ret) HRQ:RATLROAD | ANNE ARUNDEL cO. MARYLAND) “UUSA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
pnrge 0 izabet iedhoffer 
TS, WAS DECEASED EVER INUS. ARMED ORES? Té. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(Yes, no, or unknown) |{if yes give war ar dates of service 
No None -10-9809 IM mna_R atts (wife ame_as #2 


18. CAUSE OF DEATH (Enter anly ane couse per li 
PART |. DEATH WAS CAUSED BY: 
7, IMMEDIATE CAUSE (a) 


(A meddle ae a 
35 5 DUE TO 
Conditions, if ony, which gave we ‘ 22 Lr 4. ey 2. TM tebe. lores 


tise ta immediate couse (0), 


INTERVAL BETWEEN 
ONSET AND DEATH 


stoting the underlying cause Dee ro 
last. G 
> | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, Was aOESy 
. 3 vss] No 1) 
i & | 200, ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II af item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
‘| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20 (City or town) (County) {State} 
2 lour o.m. While Nat While factary, street, office bldg., etc.) 
V9 of work O ot work oO 
Jt cary that (I) (this haspital) gttended the dec “* fram L 2 val to_Z2Z , 92%, that (I) (we) last 
sow the deceased alive on 19@ , and that Geath accurred "a a M, fram causes and an the date stated above. 


2%b._ DATE SIGNED 
December 8,196 


. PHYSICIAN’ 
NAME (Type) 


Ba. Foe CREMATION Bb. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town} (County) (State) 
RI 
Tiet™ Dec. 9,1966 | Glen Haven Memorial Pk.| Glen ne Mad. 
24. Rea DIRECTOR © gues 280. iis e ron awe ¢AR'S SIGNATUR 
R. V. Singleton Glen Burnie, “d. oe 196p * poeta 


1g 7 


FOR STA 165395 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


16597 


HEALTH DEPT. 


1. PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


13. FATHER'S NAME 


William Watts 


0. COUNTY oy o, STATE b. COUNTY 
£m Se; AA MARYLAND PZ 4 
As lex oe b. CITY OR T (If outside corporote limits, « LENGTH OF STAY IN Ib 6 CTY OR IQWN (If outside corporote limits, a RURAL ond qve neorest a) 
e ey es write. R| ond give neqrest town) ~-2F 
i = CLs Pee 
~o. of 
> = ue a, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET AD| 7B TN 
— a a 
ze 2 3/)| 313 Talbot Ave - Laurel, Md. F See, 
Se 35 3. NAME OF ? First Middle 7 2 DATE Month 
e2 of DECEASED P OF Z 
2, = (Type or print) oe et ‘an “oft4a DEATH fe ie 
os <£ = $. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED [_]] 8. DATE OF BIRTH 9 oe Tra TEE FUNDER 24 iS 
= 1051 10 jonths joys i 
Bo. OF = Ze wioowed [1] pworctd FJ] G-2-F7/ Be Y e 
ce ee 100. USUAL OCCUPATION (Give kind of work done Tb. KIND OF BUSINESS OR Ty. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
=O. 2 during mmoglate ng life even if retired) INDUSTRY coup)? 
ee etired Maryland 
y 2 14, MOTHER'S MAIDEN NAME 


Anna Vickers 


This certificate should be executed within 24 haurs after death. If & delay is 


5 
a 
2 
gu es i WAS DECEASED BET NUS ARMED FORCES? 16. SOCIAL SECURITY NO. |” Wee Tho watts Address 
: Bb £4 es, no, or unknown) {(If yes give wor or dotes of service mi 
og E§ Ko 21.6-10-9053 
s 3 
= = a & 1B. CAUSE OF DEATH (Enter only one couse per (0), (b), on es TERVAL BETWEEN 
8s Ft PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
a ISPS. ; )/ , £ \AMEDIATE CAUSE (0) 
Foy Ce AIGY DUE TO 
32 2: Conditions, if ony, which gove tb) 
2e Be rise to immediote couse (0), BETO 
5 of stoting the underlying couse 
STR WA lost. — 0) 
££: ao = 
Ses ‘Ss > | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
St ‘S3e a & ie ge ee 
2 - wef {5 yes {_] NO 
eee “See & | Wo. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
=> BS | PRIMARY Cor CONTRIBUTING 
@e5o>u50a ~ | Gus A 
wos = ~ z 
Zo5ece S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (Store) 
Zf<50 5 2 Hour o.m While co Newile foctory, street, office bldg., etc.) ‘ 
Sees se = pm. W otwork LI “otwork C1 
s a 3 ey 5 Fi = F ao 
Me yee See 2 21. certify that! toak-chargé of the remorfs described abave, held an Autapsy [_], Inspection [4 Inquiry [7% — and in my opinion 
ge 7 : ne = , 
a os 25 = deoth resultéddrom; gtural causes Accident [[], Suicide [1], Homicide ([], Undetermined manner (J 
Bevezase N 
23.28 3 ,] CHIEF MEDICAL EXAMINER [7] 
mo f 5k so a) / 
HBr soy pane wy. t, ASSISTANT MEDICAL EXAMINER [] 22D ETS SIONED 
a Se 2 SIGNATURE fim MD. 
= ees wi, EXAMINER'S DEPUTY MEDICAL EXAMINER GE 
a aS ae EX NAME (Type) ¥ a) . Address (Street, city, town, of county) ail . 
Ssz2 tes 230, BURIAL, CREMATION, 23b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) —__(Stote) 
octunot Buty (Specify) 
a = sea 12 -66 Loudon Park Cem, Baltimore, Md, 
“74., FLINERAL, DIRE a 750. RECD BY REGISTRAR 25. REGISTRARS SIGNATURE 
tare i Zke E.D.-4101 Edmondson Ave 
6M 1/66 oate JE { 2. 


eel 


——41 ys 
Se 


HEALTH DEPT. 


= it if + staviovican MARYLAN BND PEGREE fei FocetoK STREET bxLTHADE 1, M, 
10n oO R E Y 
16ste {B59% 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution: ol ‘before admission) 


ry, PLACE OF DEAYS 
2. COUNTY 


a. STATE b. COUNTY 


Ea Ee MARYLANO 


b. CITY OR TOWN (If outside cor ipsvate Imits, c. LENGTH OF STAY IN 1b 
rite RURAL and give néarest town) 


ary, 


c £ ‘OR TOWN (If outside Lee Timits, write RURAL an ane nearest town) 


EDGEY A) CEL. aA if, 
¢. NAME OF HOSPITAL OR INSTITUTION (if not In hospital give street address) AePObs 


Swe WE PERCE veEWh ZZ rene 


ON A FARM? 
3, NAME OF First Middie Last 4 pare Month Day Year 


ype or print) / Wh aS ot We. 22 BRO bam Dec 13 _ 19 GG 


7. MARRIEO [~} NEVER MARRIED [_] 8, OATE i BIRTH Be ns ss bikin) ini Ore | Fe | RS. 


5. SEX 6. COLOR PR RACE gars : 
ae Months | Oays | Hours | Min. 
M WiooWED PX —_olvorceo [7] 0-9. SAS g LZ AZ | i | 
30, USUAL OCCUPATION (ave ope IND OF BUSINESS OR aa ATHPLACE (Stato or foreign ST aE ‘CTTIZEN oF WHAT 


be 

e 
deathe 
= 


and 3 to te funeral 


24 hours after death. If any delay 
in Item 18. Give Pages 1, 2, 


duslng mos of, worki a even/if retired) 


ca 


13. F aa 


ages 1 and 2 with the State Depai 
in any event within 72 hours afte: 


M4. AS MAIDEN td 


BR 


pitino 


os svct (ARs IN U.S. hadell 16. Soa Gcoos TY NO. i: fee 


Office along with form PM3. Page 5 may 


(265 FEDERAL OR: 


}, OF unkown) Wure wr or date: ah Li. 

$F OP ELA Wikkions AUD Mertoottey, Ya. 
ss S 18. CAUSE OF DEATH [Enter ten one ceuse per te for oO? (b), and @).1 = INTERVAL BETWEEN 
es 2 PART 1, OEATH WAS CAUSEO BY: ariprne ge ONSET: ANG OEATE 
“a 3 LEA A IMMEDIATE CAUSE (¢)_@ * 
By £ VICE DUE TO 

Ss & Conditions, If eny, which (b) 

2s gava rise to Immedlete 

ee couse (8), stating the ( DUE TO 

2 


underlying cause lest. (o} 


the word “pendin 


id agent, prior to burial, cremation, or remo 


& INDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPARY 1(@) 19. Le ees 
i = > aa 
ols yes[} No PR 

2: = Friant oNTRIBUTING a 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Pert II of Item 18.) a 
i. & | chuse Or Bearh 

z 20c, TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, tarm,| 20f. {City or town) (County) (State) 

5 while Not While factory, street, office bidg., etc.) 

= at work[_} atwork [_] 


described above, held an Autopsy [_], Inspection 


> — Inquiry 


and in my opinion 
Accident [_], Suicide ["], Homlcide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


ge 4 should be forwarded to the Chi 


please execute the certificate, wri 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 
of Health or its designate 


TO DEPUTY oe This certificate should be executed wi 


a 

g 

= 

Ss 

5 M.o, ASSISTANT MEOICAL EXAMINER [“] 22. DATE SIGNED 
es 4 EXAMINER? QEPUTY MEDICAL EXAMINER 
53 a NAME (Type) Address - sbi ei town, or county) 42-72 ae 
o's 23a. pea CREMATHON,| 23b. /¢ ed | NAME OF CEMELERY OR 4 Jal ee (Clty, gown or county) (State) 
se ig ae prpalais 

\ Bee Sage D-« 


He ery BY ZL rpg Sb. Zarate SIGNATURE 
ATE 


1966 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


o 


The low requires that the death certificote be executed within 24 hours after death. 
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‘MARYLAND STATE DE 


1 a Divisian of STATISTICAL RESEARCH AND RECORDS, 301 nTLAND 21201 
) 16597 CERTIFICATE OF DEATH _ 
= Ye 
2 3 Ss yf 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Oo 0. COUNTY 0. STATE b. COUNTY 
258 ha NL Sheu. SBE MARYLAND Maryland Anne_ Arundel 
2 8s uh OR TOWN (If outside corporote limits, c, LENGTH OF STAY IN tb « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Ss Wa RURAL Were nearest pep , 
Ses ai idea > . ) 
eae - ob 9 HOSPITAL OR INSTITUTION (If not in hospitol, give strpet sep AY d. STREET ADDRESS eB DEN 
SN ON_A FARM? 

St. 4 Loh Clem nt SPIT OC 5 ws L0G 
ae iT 
>S = 3 NERO First Middle lost 4 pare Month Year 
= 22 _ . 
S a 3 (Type or print) A L & Eke Vs WE LL > DEATH p rag 
= 2 $ S. SEX 6. COLOR OR RACE 7, MARRIED & NEVER MARRIED. oO B. DATE OF BIRTH iB ate snide) = 
se> MALE WHITE | woown 2 pvorco | 4-26-10 yipee * 
—aae "3 a’ & yis. 
se = hs Pe Hen (ve Aina of Wet) 10b. KIND OE RIN OR 1). BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

oe, : “ , 
S32 oe Te Weiter Westinghouse Mass. “UR 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Albert J. Wells Mary Sheehan 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
vice) 


‘Yes, no, or unknown, jive sof 
Te en el o16-10-6466 |Mrs. Bertha M. Wells (wife? Same as #2 


ie] one 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
ONSET AND DEATH 


PART I DEATH WAS CAUSED BY: : 
= IMMEDIATE Cause (o) LAE ME RRHACE From ET. TRAC 


DUE TO 


Conditions, if ony, which gove _ PORTA Ll HY PER TENS IC 


tise to immediote couse (0), 


‘a. 


% F DUE TO 
stoting the underlying couse : 
eS a ae, o PORTAL CIRRHOSIS 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. i aoe 
yes (_] 


200. ACCIDENT WAS UNDERLYING C] ‘206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

OR CONTRIBUTING C1 CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Home, form, ‘20f. (City or town) (County) (Stote) 
Hour o.m. While raped foctory, street, office bldg., etc.) 

ot work L] ot work oO 


MEDICAL CERTIFICATION 
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d with the State Dept. of Heolth prior to burial, cremotion, o 


director, poge 3 should be detached for use os the burial-transit permi 


nt certify that (I) (this haspital) attended the deceased fram. [aA =A WEG to Let = 5 | 19.66, that (I) (we) last 
E saw the deceased ave ond = 3__.44, and thot deoth accurred at 54M, fram causes and an the date stated obove. 
5 220. SIGNATURE 5. ; pa - ae 2b. DATE SIGNED 
= - PHYS. pieecror CO pas, OO] /2- 3-64 
Se) 2c. PHYSICIAN'S . a 5 
ges NAME (Type) Ee A.TOLENTINO BELT More- A NWAPELIS , GLEN BURNIE , 
woo 
Zue Bo. riot pet 23. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) __(Stote) 
= specify) - A 
ee Dec, 6,1966) St. Michael's Cemeter Sprinofeild, Mass. 
ah TA, FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
AIS (4) 


20 M 1/66 Richard ¥. Singleton Glen Burnie, Md. oe DEC 8° 1966 gehio Lo q igs 


MARYLAND STATE DEPARTMENT OF HEALTH 


— Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
{ n AR 
[) 16588 CERTIFICATE OF DEATH - 
Ab 6u) 
; ayn Y 
% SES ||. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residetice betore admission) 
“o ee 0. CQUNTY f o. STATE b. CO) oH 
s 2-75 nnefRundeld MARYLAND Mi A 
= ‘ 3s b. CITY OR TOWN {If outside corporote limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
x -~oy HG Oat ond ee nearest town} ie 
oe aes cewater Edcewater Cael 
os =e Se a. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress) d. STREET ADDRESS @ IS RESIDENCE 
< Bg: J|_ Riverside Road Riverside Road ves LJ No 
= = ‘= 
= Ret 3. NAME OF First Middle r st 4. DATE Month Doy Year 
= >= 
2 ae Mie See eee, Yeasphee. |", 12 - 20.” 66 
226i 
= = S = $. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED (| B. DATE OF BIRTH % Age freee ae eae tnt ie 
3 oz yy: urs in. 
oe 2 = Male White wipowed ([] pworeD (]] 1O0-~3-1897 69 ys. 
o sfc 100. USUAL OCCUPATION feu kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
© e285 duzing most of working lite, even if aay INDUSTRY 1 COUNTRY? 
2 2865 VU, onee a 9) ser — = = ashineton Qo 
a Sas 13. FATHER'S NAME a Ta” MOTHER'S MAIDEN NAME 
‘ ane 
= Adam A, Weschle E {eG 
ae D orm K 
a, 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
5 (Yes, no, or unknown) {IF yes give wor or dotes of service] 3 
S~sE2 es es 9.034840 e Rdelen- ec Item No, 2 
= @ ag 1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b),and (c).) INTERVAL BETWEEN 
= “£5 2 PART |. DEATH si ee a SET AND: DEATH 
5s. 7e y _ MMEDIA' (a : 
e£scBee SID. f 
pe TAO} DUE TO . 
823835 Conditions, if ony, which gove ) Cie. Ae Karena 
ee PSs rise lo immediote couse {o), =< eon 
= 
g = eo stoting the underlying couse DUE TO 4 
= $£0 lost, > cea i) 
ie) — 
Zz s 2 S a A cx | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. pe lead de 
= so £ Os } oS —— 
= s= = yes [_) NO 
35 276 = 
as 2sz = 200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.} 
Se Spe (| enero 
aSszak a f ‘AL EXAMI 
Eatery SS [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stote) 
@eEeoa 2 Hour o.m. While Not While factory, street, office bldg., etc.) 
2 = Se 2 3 p.m. 19 ot work cean eh 4 - as 
oa 21. | certify that (i) (this haspitol) attended the deceased fram_/4 / ,19GL_, ta. 2, 198, that (I) (we) last 
r = @ ese saw the deceased alive anf fr? __9 (s/s, and that death occurred at_S ¢ _M, fram cOuses and an the date stated abave. 
e's £ a) 
S2pset Yo. SIGNATURE) 7b. DATE SIGNED 
eizes work Gare vin HE Me Moa IE tal 3) op oe 
S52 22d. ADDRESS 
Pe fe Zc. PHYSICIANS ‘ ee) 
Hegee / NAME(TYRe GMA AQ YD ctu del phe / at, Rts: We 
a i Soo 
Suz £3 730. BURIAL, CREMATION, ‘Bb. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
Zou ce REMOVAL (Specify) 
ef oe" Aurier 12-32-1966 IMt. Olivet Ceme Weshin D 


Fig lees ec, Seeaes Cexiepig™@ens, Tac. [ena eee meen 
YOM 1/88 5130 Wise, ore ON ay t, eh DaTE AN 3 Jb bChanf a, laches 


77) St 


ead 


a} 


within 72 hours a death. 


ase remave carban papers. Pages | and 2 
din any event, 


or reradvaly 


transit permit. Then 


ned by the attending physician and campletely filled in by the funeral 
|, crematian, 


9) 


directar, page 3 shauld be detached for use as the burial 


shauld be filed with the State Dept. af Health priar ta burial 


ay 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. 


— 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


2 
8 
= 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16599 CERTIFICATE OF DEATH . 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before odmission} 
0. COUNTY 0, STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Ib «CITY OR TOWN (If autside corparate limits, write RURAL and give nearest rai 
write RURAL one jive nearest, AED 
finapol SO Annapolis A, 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) @ STREET ADDRESS = © REDE 
. 1 . 
Anne Arundel General Hospital 272 Hicks Avenue ves [) xo [) 
3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
DECEASED _ OF 
(Type ar print) Doll Ann WEST peath_ December if) 9 66 
5. SEX 6 COLOR OR RACE [ 7. MARRIED [] NEVER MARRIED [[]] 8. DATE OF BIRTH AGE (In voor: TFUNDERT YEAR TT TRDER 24 ARS. 
last hirthdoy) Manths | Days } Hours [ Min. 
Female Negro | whoow [XJ oivor? []| November 17,1894 72. is. 
To, USUAL OCCUPATION (Give kind af wark dane Tob. KIND OF BUSINESS OR TI BIRTHPLACE (County & State, ar fareign country) 12, CITIZEN OF WHAT 
during most.of warking lite, even if retired) INDUSTRY rs ~~ COUNTRY? 
ONES Virginia 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a4 . 
omas Ednand Ri Ed moves 
e WAS TEU ea ARMED FORCES? |] 16. SOCTAL SECURITY NO 17, INFORMANT ‘Address 
@5, No, or unknown yes give wor or lates af service! 
NG Hr. Samu | Qo Ise aA JUN: arth Kicaous, 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (a), oe and es 
t ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: ; a 
IMMEDIATE CAUSE w_~arkca : AALS WB sh 
ot Bef DUE TO 

ox 
oh iran stich gave (b) 4 tO we = 


tise ta immediate cause (0), 
stating the underlying cause Tshy 


last. @ 
_- | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
z y: ——— PERFORMED? 
2| (CA. akin. vs] No 
= | 20a, ACCIDENT WAS UNDERLYING C] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
| (iF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Doy, Year Wad. INJURY OCCURRED] 20e. PLACE OF INJURY (Home, farm, | 20. (City ar town) (County) (Siatey 
s Hour om. seas} Nat While factory, street, office is. etc.) 
19 atwork ] ot wark CM) pean ct Q 
ei we thot (I) (this hospitol) attended the deceased/from__| 7 ¢ > ; Eee 2 6, 19£2 that (I) (we) last 
saw the deceased olive on December 10,1966 _, ond that death occurred ob. 34M, from couses ond on the dote stoted obove. 
2a. SIGNATURE 2b. DATE SIGNED 
5 ; ATTENDING MED. STAFF i 
ae L (ClEL—— no. pas, CO) oecror OO pis. OO] /2/ ye Jog 
Di. PHYSICIAN'S —— 7 ; 2d, ADDRESS 
/ A ee 
NAMEN) ey A 4 Llhew Re SO pal tee Ag ie 
23a, BURIAL CREMATION, 2b. DATE THEREOF Be. S OF CEMETERY OR a aa A sii . or Town) (County) _(Statey 
Rl Speci 
WU 2-15-66 MAL Quburin - ; A. 


2a. REC'D BY bate 2b. RAR'S SLGNAT RE 


24. FUNFRAL DIRECTOR eH \ 10] "Lat Yas St. mWEG 1 a 


Mor OF e uett 


MARYLAND STATE DEPARTMENT OF HEALTH 
_ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR stg MEDICAL EXAMINER’S CERTIFICATE OF DEATH ° 
lange T. PLACE OF DEATH “IT 2. USUAL RESIDENCE (Where deceased lived, f institution: Residence before odmissian) 
COUNTY STATE b. COUNTY 
2 3) 7 Anne Arundel MARYLAND 7 Maryland Anne Mrondel/ 
Boe f b. CITY OR TOWN Uf outside corparate limits, « LENGTH OF STAY IN Tb c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
write t 1 + 
z 3 = ite and give nearest town) Glen Burnie i. 
4 ERS ‘ 
Se as o. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) &. STREET ADDRESS = R REIDENTE 
- 2 ; 
2 fe: 254 North Arundel General Hospital 7345 Furnace Branch Road | yc Cy yo] 
é 2 3 NAME OF First Middle Tost DATE Month Doy Year 
fs 
g re (Type or print) CLEMETINA YAncs& WHITE pray = December 1 yy 66 
o £e 5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIEO PS \§, DATE of BIRTH, 9 eal in years [_IFUNDERT YEAR | IF UNDER 24 HRS. 
on 3 We? ist bihaon) Marts [ Bye Fours | Wi, 
2 She Female Negro wioowed [J DIVORCED 2 vis. 
§ zs 190. USUAL OCCUPATION (Give kind of work dane T0b. KIND OF BUSINESS OR (Store or ey country) 72. CITIZEN OF WHAT 
2 56 during mast of workipaMe, even if retired) INDUSTRY >) COUNTRY? 
= Fy) Fa) a onm 


= 


13. FATHRR'S NAME 2 14, MOTHER'S MAIDEN NAME 


VN er ES Lee TO ler 0 Tt 098 Gav 
Ts. WAS DECEASED EVER INU ARMED FORCES? Te SO SECRIY 90.7 Pega hadvoss 


(Yes, no, or unknown) {If yes give wor or dotes of service}} 

1B. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET ANO DEATH 
vo 2 [MIMEDIATE CAUSE (0) 
D of 


<= DUE TO 
Conditions, if any, which gave (b) 
rise ta immediote couse (0), 
stating the underlying cause DUE'TO 
te (0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(0) 19. WAS AUTOPSY 


This certificate should be executed within 24 haurs after death. @..,. 


necessory, please execute the certificate, writing the ward “pending’’ in pe 


2 PERFORMED? 
5 yes] No [] 
i= | 200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B) 

* | PRIMARY Lor CONTRIBUTING CD 
© | CAUSE OF DEATH 
S J 20. TINE OF INJURY “Month, Day, Yeor 20d. INSURY OCCURRED 20e. PLACE OF INJURY (Home, form,  20f. (City or town) (County) (Stote] 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
re otwork L} otwork_C] 


21. | certify thot 
deoth resulted from; 


horge of the remains described obove, held an Autopsy fk], Inspection [ J, Inquiry [_], 
joturol couses fc], Accident 77}, Suicide ("J Homicide [_], Undetermined monner (_] 

CHIEF MEDICAL EXAMINER [_] 
mop, ASSISTANT MEDICAL EXAMINER ES] PLT ATE SIENE 


EXAMINER'S DEPUTY MEOICAL EXAMINER [_] 12/1/66 
NAME (Type) Address (Street, city, town, or caunty) 


ae Pent im THEI les NAME OF. oo OR fib / ee City of, Tawn) Cadel bey, 


ond in my opinion 


ACTUAL 
SIGNATURE 


Rudiger ee M.D. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR:Page 3 shauld be used as a buriol-transit permit. Fil 


Health or its designated agent, priar ta burial, cremation, or remaval, ani 


TO DEPUTY J EXAMINER 


2 


VR AISME (5) 
6M 1/66 


FUNERAL DIRECTOR Zo 750. RECD BY ant Lead RS SIGATI 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


x 
85 


transit permit. The 


ft 


After this certificate hos been signed by the attending p! 


e 3 shauld be detached for use os the bu 


should be fied with the State Dept. of Health prior to burial, cremation, or remova 


at 


TO FUNERAL DIRECTOR: 
director, p 


=> 
<2 
s= 


—s 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


EEN CERTIFICATE OF DEATH 16603 
2 Eau ) 7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
5 a, COUNTY . STATE b. COUNTY 
35 / Anne Arundel MARYLAND ° Maryland Anne Arundel 
23s b. CITY OR TOWN {If sate oparoier limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carpercte limits, write RURAL and dus veri) town’ 
=D Pi 
= Su write RURAL and give ead tawn) 
> mnapo. 1 month Crownsville if 
< ae Tog) d. NAME OF HOSPITAL OR eo, {3 nat in haspitol, give street address) d. STREET ADDRESS e. TS RESIDENCE 
iS ? 
Bsc ’| Anne Arundel General Hospital Bex- 1,0, Generals Highway ves [_] No 
=e 
ct 3. NAME OF First Middle lost 4. DATE Month Ly Ye 
Fete ea Ernest Gilbert WILLIAMS on Decemb 28 » 66 
252 (Type or print) nes er DEATH cemper 9 
= 5 $ 5. SEX 6. COLOR OR RACE 7, MARRIED. 5.0.4 NEVER MARRIED [i] B. DATE OF BIRTH y ne In ee IF UNDER fine 
> 4 irthda 3 
ee = Male White wiowen [] oworcto [| Aug, 24, 1900 a i 
gfe sat USUAL OCCUPATION (Give ne of wark dene 10b. KIND OF BUSINESS OI 11. BIRTHPLACE (County & State, a country) 12. cnet OF WHAT 
y if ret Ys = co 
: ia wt aS) oS. Ya ia Si. Maryland ‘Ors. 
> 13, FATHER’S NAME TTHER'S MAIDEN NAME 
f / 
RWEST. GlHeLyy Se. | Copa GA 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 


{Yes, no, arunknawn) |(If yes give wor or dates af service) 


29 MpRes b tyitsaus #2 
18. CAUSE OF DEATH (Enter only ane couse per yp (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
i IMMEDIATE CAUSE HG, Kees Oe Oe eS LZ 4. 
wh DUE TO 
Conditions, if any, which gave (b) c ™ 
tise to immediate cause (0), 


stating the underlying cause pee 
i @ 
wz | PART OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO_THE TERMINAL DISEASE CONDITI@N GIVEN IN BART 1(o) 19. WAS AUTOPSY 
=] 5 e Lk PERFORMED? 
5 A pitied Ie fe xX % ves L] NOX 
© | 200. ACCIDENT WAS ONDERLYING ‘207, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER 
S [20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. — (City or town) (Gunty) (Stote) 
£ Hour While Nat While foctary, street, office bldg., etc.) 
19 at work L] at wark O . 
21. | certify that (I) pens) attended the deceased fram__ SC «1X 4, ta_Dee. 28, 1966 , that (I) (v8) last 
ms) the deceased alive a and that death accurred a M, fram causes and an the date stated abave. 
5 Poe p ans 3 10 PM Pr 22b. DATE SIGNED 
a Atel LE. 7 mo. PIS A pirecror OO pis. OO] /2~ 2S. LO 
‘2c. PHYSICIAN'S: 22d. ADDRESS 
NAME(Type) f= 5 LET A 121 Cathedral St., Annapolis, Md. 


23b. DATE THEREOF aa MANE OF CEMETFT ish OF CEMETERY OR yg Bd. LOCATION (City or Town) (Coupty} {State} 
EAT. 


12-37 MICOS bE f/ Grew [Su RIE Ay 


24. FUNERAL DIRECTOR a ff, 25a. RECD BY REGISTRAR 2Sb. REGISTRAR’ 5 NATE ee 
eda fh Saylor Sous Jy i ee “y Nome JAN 3 (GGT feCorety Dae 


ei\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after deoth. 


Page 4 moy be retained by the haspital or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16602 CERTIFICATE OF DEATH 16604 


|, PLACE OF DEAT! 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission} 


0. COUNTY Awe Be ywpel ‘Means o. STATE b. COUNTY 


SIVL AWD PPLE 
b. CITY OR Age (lf out ide corporate limits, cc, LENGTH OF STAY IN Ib 


ite RURAL and tg «. CITY OR oe i outside arate limits, write RURAL and give nearest tawn) 
write: an Nearest tow 
© 2 by. MALE , 
URAL ffi hi, whi G LG POLAS Ag 
d. ae ESI EN rE, 


: d. NAME OF HOSPITAL a det (If not in hospital, give street address) bate ang 
d|_ BY WATE W_JPD WATER lp iain 


id 2 
+ 


en pleose remove corbon popers. Pages | oi 
oval, ond in any event, within 72 hours after de 


ay Rene First Middle Lost 4. BeG Dee Day Year 
(Type ar print) LAwREnce ¢. With (AMS. mea 3 - sitkers 
5. SEX 6. COLOR OR RACE 7. MARRIED ire NEVER MARRIED IE B. DATE OF BIRTH mie Trae ue ak 24 HRS. 
it 
Mal WA Te | wow F pworceo []| S- /, stat hi OE a os Oa 
10a. USUAL OCCUPATION (Give kind of work dane l0b. KIND OF BUSINESS OR I. LSS EZ State, or foreign country) 12. CITIZEN OF WHAT 
during most.of orking life, ‘ BS if retired NBUSTRY Z COUNTRY) 3 
2 LAY ousaS LY Af" - 
Pe 3 NAME a 14, MOTHER'S MAIDEN are nS 
v. = ahd, A! 4 BUS EME, 
a WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL’SECURITY NO. [ roa Address 
« 
pu ise. Z LSE 


1B, CAUSE OF DEAI TH (Enter gnly one caus® per line for (a), (b), 
PART |. DEATH WAS CAUSED BY: 


* IMMEDIATE CAUSE (0) 
7 Tox DUE i 


Conditions, if ony, which gove (b) 
tise ta immediate cause (a), DUE TO 
stoting the underlying couse 


d (0) 


INTERVAL BETWEEN 
ONSET ND DEATH 


ined by the attending physician ond completely filled in by the funeral 
-tronsit perry 


9) 


22b. DATESIGNE! 
ATTENDING STAFF 


MD. PHYS. a 70 a eas, OO} /2/ 346 


‘22. PHYSICIAN'S ‘22d. ADDR' 
j| [Rae ill To Woc buna ee rrenbly (GF Aimipels of 


a BURIAL, CREMATION, ‘23b. DATE THEREOF 23cq NAME OF CEMETERY OR A 7 i REMATORY 57 YT LOCATION [chy of Town) (Coun ON a 09 Town) (County) ne 


Riese 2-6 ce |HeLivalen) Chive} 
ea ADDRESS TS 25s, RECO BY REGISTRAR , THBh. REGIA SONI ( 

PES SNF p 
wis ok mt WV. nn CFO ye ot, md. pate GEC 7 ae ; RE, 


2 
DS 
aD 
g= bst. 
g 8 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. We AOS 
oe 1S i Ee ee 
7 s Ole ves [} NO 
R= = | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
baa & | OR CONTRIBUTING LI CAUSE OF DEATH 
se © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
23 S | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
£a 2 Hour a.m. While Not While foctory, street, office bldg., etc.) 
ae atwork C1 otwork CJ 
< al mm that (I) (tbesprety att ded the deceased fram. {2 / to , 19.4, that (I) (wa) last 
ZS saw the —_196@_, and that death accurred a from causes and an the date stated abave. 
G 
oo 
® 


fied with the State Dept. of Heolth prior to burial, cremotio 


shauld be 


TO FUNERAL DIRECTOR 
director, pa 


x 
3s 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


(M 16603 CERTIFICATE OF DEATH 16605 


=I 
2 / 


saw the deceased alive pn__“*/ 2¥/4e _19__, and that de&th accufred at 5-7. M, trom LouseS ond on the date stated abave. 


lo. SIGNATURE aN P i ea = 7b, DATE SIGNED 
teectt ch /t4 MD. PHYS. (1 pirector $4 pws, 1 Brig fe 
Be | [ae pavscans ae 72d, ADDRESS D 
/ NaNE(Iyne) EW EDICT hy. 2 turseg Ai Sab ; 2. 
/ agree eee ae 


< oe 
3S cz S 1. PLACE OF DEATH ANNE ARUNDEL JEL COL INTY 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) / 
iy S307 o. COUNTY 0, STATE b. COUNTY, ip 
5 2-5 “Artery : 44 MARYLAND i ety wef ecOfO7 
= 2 35 b. CITY OR TOWN {If autside corporate limits, ra LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corparote limits, write RURAL ‘and give nearest town) 
2 228. write RURAL and give nearest town) 5 ee _ 
2 325 eee 4 Pal fo 
ee tf aber, i 
2 a d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address| d. STREET ADDRESS 
% 38: Come ty 
x Baty Nl Coe Be ALB _M Durham s+ 
=s acl/’& a ss . 
& Be 
=. See 3. NAME OF First Middle Last 4. DATE Month 
= 384 DECEASED ‘ OF 
= 332 \ {Type or print) Roxen we DEATH f2- 
= ere 5, SEX 6. COLOR OR RACE 7. MARRIED (33) NEVER MARRIED B. ,DATE OF BIRTH 9. AGE (In years 
2 § $6 * 1 bythda 
= S38 AI M/ wioowe (] oivorcf) [7] jf Gow 2 ¢ Z “tl 
“4 ge 2 Oa. USUAL OCCUPATION ire kind af work dane yb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
3 oS during mpst af woking life, even if retired INDUSTRY COPNTRY? 
a oR Beek oye Mnar eS ee 
So Hao = ——— 
z gos 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
erie ; , 
es €ovje Wil sow “eae sence 
ite et ©. 1S. WAS DECEASED EVER IN U.S. ARMEO FORCES? __ | 16. SOCIAL SECURITY NO. 7. Wr Address 
i oe (Yes, no, or unknown) {(If yes give war or dates af service}} iL, t W pf 
S$ SES saa a Oss ) 
ey Se SiS ALD 20 2 AG A 
2 3ee 18. CAUSE OF DEATH (Enter anly ane cause per line Forfa), (b), ond (c).) ¥ INTERVAL BETWEEN 
a West 2 PART 1. DEATH WAS CAUSED BY: Mtl , A, py eat 
£eRg58 per IMMEDIATE es a Berphdeen pete. * 
“Spt At 
2e ees Conditions, if any, which gave Cé2er2 la L. G Ex 
=Hegeces i b nae V2 (are x4 
pas 2 32 tise ta immediate couse (0), DUE i. Le eet ben locos = L 
=-meao stating the underlying cause Q a 
Ss, tLe =a 0 Brntriktze Chui piherusd 
bes S's i =» | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 49. WAS AUTOPSY 
#6 2e8 5 ee PERFORMED? 
eS = = ves (_] no (] 
S226 3s 
> Sst = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port Il af item 18.) 
= PS 5 & OR CONTRIBUTING CJ CAUSE OF DEATH 
Seo, J | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
£438o S P20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INSURY (Home, farm, 20f. (City or town) (County) (Stote) 
ease ¢ Hour a.m. ' While cee ue o foctory, street, affice bldg., etc.) 
> Bas p.m. 9 La wark [1] ot work 
eee 21. | certify that AT (this hospitol) gttended the deceosed from__O./¢¥/ » We, 16 L*r/éz, 19__, that (\) (we) last 
2 a 
2 = 
£ = 
o 3 
cr a 
> = 
Es <= 
= 4 
a 5 
2 
fous 


director, page 3 should be detached for use os the b 


230, BURIAL, CREMATION, 2b. DATE wy) 23¢,, NAME OF ed OR CREMATORY Bd. LOCATION (City or Town) nty) (State) 
RE YOvAL Spec) teen TL. 
Coe 950. RECD BY ar ae 5B. REEISTRAR'S SIGNATURE 
ANS (4) 
mise AL y rien I Se ae SP DATE 956 ¢Carfeg | War on 


as. mrs 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


3S 


. 
by the funeral 
in 72 hours after death. 


Then please remove carbon papers. Pages 1 and 2 should 


. 
a3 
a 
a 
g 
3 
3 
s 
x 
na 
& 
¥ 
3, 
o 
2 
Bi 
3 
o 
x 
co) 
@ 
a 
2 
& 
3 
6 
© 
73 
o 
= 
a 
= 
v 
£ 
3. 
tf 
£ 
3 
a: 
@ 
= 
= 


te has been signed by the attending physician and completr y 


burial, cremation, or removal, and in any event, 


the burial-transit permit. 


OR: After this certifi 


director, page 3 should be detached for use as 


ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to 


death. Page 4 
TO FUNERAL DI 


TO HOSPITAI 


VR AI5 (4) 
15M 9/60 


Cc 


=, _ Mar e 2 a, 
b. ‘ity ‘OR TOWN (if outside corporata limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporata limits, writa RURAL and give naarast town) 
writa RURAL and give nearast town) 


i‘ j 
Annapolis’ < lhr. | Riviera Beach , \ Ont / 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat addrass d. STREET ADDRESS a. IS eka 

ON A FARM’ 


Anne Arundel Gen, Hospital 8585 Bay Road ves [] Nofe] 
3. eaten First Middle ‘Last | 4. DATE Month Day Yaar 


Cype oo ISABEL HENRIETTA ZINDEL | tam = (2 


SEX 6. COLOR OR RACE) 7, MARRIED DRUNEVER MaRRieD []| 8 DATE OF BIRTH esraerli seat jae 
Mont! ‘| 


Female White WIDOWED pivorcep [-] | Nov. 26, 1895 Tl 


TOa. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY] 11. Pee (County & Stata, or foreign country) jz. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, aven if ratired) 


| Housewife 4 — 3 New York U.S. ¥ 


P13. FATHER’S NAME = | 4. MOTHER'S MAIDEN NAME 


Amedie Froustet | Carrie Seibert __ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 


(Yas, no, or unkown) | (Ityesgivawerordatasofsarvice) 
a4 152-18-7628 |Louis J, Zindel - same 


. CAUSE OF DEATH [Entar only one cause per lina for (a), (b}, and (c).] INTERVAL BETWEEN 
+ ONSET AND DEATH 


Aan eeumeoiate cast) MASSIVE myoca RDIAL FuFARCTi on Sv DDE 


VAC / DUE TO 
Conditions, if any, which (b) ARTE RivSelEReTe & AEST DIS FASE /o yes 
oe oes 
causa last, (e) 


DUE TO. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA DEATH ‘BUT NOT "RELATED To THET TERMINAL “DISEASE CONDITION GIVEN IN PART Vial] 19. WAS AUTOPSY 
—— = PERFORMED? 


yes [] No [7 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Part Il of itam 18.) 
‘OP CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (Cily or town) ° “(Stata) 
Hour a.m. While Not While factory, straat, office bldg., atc.) | 
19 at work at work 


MEDICAL CERTIFICATION 


Pom. 
1 196G., that (1) (wa) last 
saw the deceased alive on. _and that death ee 4e? aM, from the causes: rent on the date stated above. 


22a. SIGNATURE | «2b. DATE 

Ginn You, aaa | SRE er Biter ME eae 

22c. PHYSICIAN'S 19. ‘= “ oe a b2t766 
“wt ("ARTHUR LANKFORD, JR., M.D. 2934 Meunlarn Rd, (“aonclone, md 21ur2- 


238. BURIAL, CREMATION, | 23b. DATE THEREOF ‘| 23c. NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town or Sar (Stata) 
Lg ey care 


ial Lt _|Dec, el 196 __Glen Haven Mem, P. Ritchie _ Hewyey Ad, Co, }, 


Bar pirfcTor’s NATURE ADDRESS 25a. "REC'D D BY REGISTRAR | 25b. REGISTRAR’S SIGNATUR) 
‘nc OO Ritchie Hgwy., BaltimorBar DEC 23 1966_ florts 


— J. Gonce 


oimied on afd + 


